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SAUNDERS BOOKS 


St. Marys- OPERATING ROOM TECHNIC ~ | 


Step by step instructions are presented in this helpful book to give a graphic step-by-step 
picture of the duties of the OR nurse. Specific operations are defined; the posi- ; d 

tion and draping of the patient is explained; instruments and sutures are listed; instructions 

the positions of the assistants are diagrammed. An illustrated index of 168 in- for pe 
struments serves as a handy visual reference help. 





From Sr. Manys Mosrrrat, Rochester, Minnesota. 345 pages, with 556 illustrations on 219 figures. $6.50 
Fourth Edition! 











DeLee’s OBSTETRICS FOR NURSES 
By Davis and Sheckler 


Graphically illustrated, this practical book gives the full duties of the modern 

nurse during pregnancy, delivery, the puerperium and neonatal periods. The responsibilities 
nurse’s role in mental hygiene of pregnancy and education of expectant parents P 

of today’s nurse 


By M. FE An avis M.D., Joseph Bolivar DeLee Professor of Obstetrics and Gynecology, University of 
Chicage " ( ureine FE. Seeckter, R.N.. M.A., Associate Director of Nursing Service, Michael Reese 


Hospital, ( T 675 pages, with 587 illustrations, 28 in color. $4.75 Fifteenth Edition! 


the complete 


1s stresse: 











McClain- SIMPLIFIED ARITHMETIC 


This little book provides an excellent opportunity to brush up on your fractions, efficient 
percentages, proportions, weights and measures. One method is explained for math methods 
solving each type of problem. Practice problems directly applicable to your work 

are given. -o you can improve your efficiency. for nurses 


By M. Esruer MoCiamw, R.N., MS., Instructor in Nursing Arts, Providence Hospital School of Nursing, 
Detroit, Michigan. 151 pages, illustrated. $2.00. 











Shestack- PHAMACOLOGY FOR NURSES 


This handbook gives you just the important points you need to know about drugs. 


important 


No words are wasted, but the salient points are all there in concise practical form, drug facts 
easy to remember and quick to find. It is an excellent guide on preparation, ad- 
ministration, dosage, physiological action, properties and precautions. in a nutshell 


By Rosear Suestack, Ph.G.R.P., P.T.R.. Instructor of Pharmacology, School of Nursing, and Director 
of the Department of Physical Therapy, Washington County Hospital, Hagerstown, Md. 171 pages. $3.00. 
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an easy way 
to brush up 


for state exams 


Hansen- STUDY GUIDE AND REVIEW 
OF PRACTICAL NURSING 


Here are all the courses of practical nursing summarized and outlined—ready 
for you to study. You can test your knowledge with the many questions 
and multiple choice answers based on practical everyday situations. The correct 
answers are in the back of the book. This is an ideal way of studying for state 
board examinations or simply to brush up on current principles and procedures 
for everything from emergency care to long term illness. 


By Hewen F. Hansen, R.N., M.A., Formerly Executive Secretary, Board of Nurse Examiners, California 
419 pages. $3.75 











complete 
how-to-do-it 


instructions 


Brownell- PRACTICAL NURSING 


This practical book shows you how to competently care for a patient. Nursing 
care is outlined in easy to follow steps. You will find much help on important 
points of anatomy and physiology, common long term illnesses, everyday hygiene, 
nutrition and clear instructions on how to give medication and prescribed treat- 
ments. Many suggestions help you gain the patient’s confidence and cooperation, 
keep him comfortable and his environment cheerful. 


By KATHRYN OsmMoND Browne, R.N., B.S., Member of Committee, Brooklyn Young Women's Christian 
Association, School of Practical Nursing, Brooklyn. 512 pages, iDustrated. $4.25 Fourth Edition! 











up-to-date help 


on diets 


Howe- NUTRITION FOR PRACTICAL NURSES 


This new manual clearly presents the fundamentals about food and diet therapy. 


It gives you concise information on carbohydrates, fats, proteins, etc., explaining 
their source and how the body uses each. Menu planning and diets for illnesses 
are fully described to help you select the correct foods for your patients. Prac- 
tical help is given on how to buy, store and prepare all types of food. Many 
helpful charts and tables make information easier to remember. Other helps are: 
a glossary, pronunciation guide and an up-to-date bibliography. 


By Puyttis 8S. Howe, B.S., Nutrition Instructor, West Contra Costa Junior College, Richmond, California 
174 pages, illustrated. $2.50. New! 











a quick, handy 
medical 


reference 


AMERICAN MEDICAL POCKET DICTIONARY 


Here is quick help in handy form. This compact dictionary gives brief, easy to 
understand definitions for more than 37,500 different terms. It covers the actively 
growing fields of medicine, nursing, biochemistry, endocrinology and pharma- 
cology. The double column format condenses the bulk of the book, but not the 
contents, Capitalization, pronunciation and reference charts and tables on nerves, 
chemical elements, muscles, bones and veins are a few of the “dictionary plus” 
features. 


659 pages, Flexible Binding. Plain, $3.25; Thamb-indezed, $3.75 Nineteenth Edition! 
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COVER: On the 


post operative 


of the first 
dressing, a cataract pa- 
tested by counting the 
The scene was photo- 
graphed at the Brooklyn Eye and Ear 
Hospital, Brooklyn, N. Y., a voluntary 
founded in 1868. 
Eight patients admitted 
annually, and the clinic serves 
80,000 patients yearly. 


occasion 


tinet’s sight is 
doctor’s fingers. 


non-profit hospital 


thousand are 


about 


Mildred Ann 
familiar to Nursing 
Her Team 
February and July issues attracted much 
This 
“Organizing for Staff Education,” page 8. 


Vogel’s name should be 
W orld 
Nursing in the 


readers. 
articles on 


interest. month, she writes about 


lovra E. Kelsey, R.N. 


and 
patients are 
described (page 10) by Laura E. Kelsey, 
R.N. The 
perience at the 
Hospital ; shown on 
our cover. Miss Kelsey is a graduate of 
Methodist Hospital, Brooklyn, New York. 


Latest trends in 


operative care of cataract 


treatment post- 


her ex- 
Eye and Ear 
the nurse 


based on 
Brooklyn 


she is 


article is 
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Both 


minded (page 12) that effective nurse- 
staff relationships are of vital import- 
Alphonse C. Sootkoos is a gradu- 


ate of Worcester City Hospital School 


ance. 


of Nursing, Massachusetts, and earned 
the B.A. degree at Clark University and 
the M.S. at Yale. 
beth Fink, graduated from Jewish Hos- 


School of 


His co-author, Eliza- 


pital Nursing, Cincinnati, 
Ohio, earned a B.S. degree at Western 
Reserve University and an M.A. degree 
at Teachers’ College, Columbia Univer- 


sity. 


“Part-Time Medical Service” for small 
plants was the subject of a speech be- 
Wisconsin State Nurses As- 
sociation by Roy T. Ragatz. The text 
is slightly here 14). 


fore the 


condensed (page 


J. C. Ruppert 


The state of Arkansas is well aware 
that Want More In 
struction,” and is doing something about 
it. J. C. Ruppert, State Supervisor of 
Trade and Industrial Education, tells 
what Arkansas is doing for its practical 
Mr. Ruppert gradu 
ated from College of the Ozarks and has 
Oklahoma A 


He has spent 19 years in voca 


“Practical Nurses 


nurses (page 23). 

a Master’s degree from 

& M. 
tional education and is a member of the 

Council to the Arkansas State 
Nurses Association 


Advisory 
Practical 


Kathryn Johnson is a student practical 
nurse at Eastern Shore State Hospital, 
Cambridge, Md. Mrs. Johnson led her 
class in theoretical work this year; next 
she'll be a Clinical 
the attendant education program. Her 
“My Acquaintance with Mr. 
Ash” (page 25) was written as her first 
psychiatric 


year Instructor in 
story of 


nursing case history. 


nurses and administrators are re- 
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SEND FOR FREE BOTTLE 
DERMASSAGE FOR YOUR 
PERSONAL USE 


Try DERMASSAGE—the non- 
alcoholic body lotion for tired, burning feet, after 
shaving legs and under arms, for sunburn, 
windburn, chapped hands, and as after-bath 
refresher 


dermassage 


The preferred body rub in over 4,000 hospitals 
the world over, cools, soothes, lubricates, helps 
heal irritated skin 


SEND Send this ad and 10c to cover 
mailing for 4 oz. plastic squeeze 
THIS AD bottle of Dermassage and booklet 


TODAY! on skin care NW-8 
S. M. EDISON CHEMICAL CO. 
2710 South Parkway, Chicago 16, Il 
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National: A summary of provisions in 
contracts covering nurses’ salaries and 
employment conditions is being pre- 
pared by the ANA Research and Statis- 
tics Unit and will be available soon to 
State Nurses Associations, according to 
an announcement published in the Sep- 
tember 1955 issue of ANA Guide Lines. 
The report of provisions in contracts is 
based on the experiences in five states 
and one territory where nurses work 
with the security of written contracts 
negotiated by their nurses’ association. 
As reported in Guide Lines, the develop- 
ment of employer-employee relations 
necessary to secure these contracts and 
to establish collective bargaining as an 
accepted practice has taken place over 
a nine-year period. 

The ANA Economic Program is gain- 
ing impetus as more sections define the 
special needs of their members. The 
following projects are already under- 
way or have been planned: 

A special committee of the General 
Duty Nurses Section met in September 
to outline problems and ways to more 
effectively utilize for general duty nurses 
the established procedures of the eco- 
nomic program. 

A committee of the Office Nurses Con- 
ference Group will meet this fall to de- 
vise standards that will meet the special 
problems of this increasing group of 
nurses. 

Salaries and employment conditions of 
nurses employed in educational programs 
will be studied also by the ANA this 
fall. 

An ANA spot check survey of non- 
federal general hospitals in December, 
1954, showed average salaries in effect 
at that time were $350 per month for 
directors of nursing $300 for 
supervisors, and $275 for head nurses. 
Over 85 per cent of private duty nurses 
practicing in nonfederal general hos- 
pitals in December 1954 were receiving 
from $12 to $14 for eight-hour duty; 
some received salaries as low as $9 and 
others as high as $16. 


security 


service ; 


States: The Oregon State Nurses As 
sociation has achieved a statewide in- 
crease for all general duty nurses em- 
ployed in hospitals. The pay rise. which 
resulted from negotiations with the 
Oregon State Hospital Association, be- 


came effective July Ist. The agreement 
is an increase of $15 monthly, which 
brings the state minimum to $260 
monthly. 


The State of California, Department of 
Professional and Vocational Standards 
Board of Nurse Examiners has estab- 
lished a procedure for securing an in- 
terim permit for graduating students 
to practice professional nursing. The 
details of the procedure are as follows: 


1. The applicant (graduating student) 
submits to the Board of Nurse Ex- 
aminers, 1020 N Street, Sacramento, 
an Application for Examination and 
License, Form BNE 400-A. The com- 
plete application must be mailed at 
least three weeks before the examina- 
tion date. It should be mailed, at 
the latest, three weeks before the last 
day of actual attendance in the 
school if an Interim Permit is de- 
sired. The anticipated completion 
date should be placed on the ap- 
plication in the space headed “Com- 
pletion Date.” 

2. Upon acceptance of this application 
the board issues to the applicant 
an Intermit. This permit is not a 
license. It becomes invalid upon re- 
lease of the licensing examination 
results. At that time the Interim 
Permit may no longer be used as 
authority to practice as a professional 
nurse. 

The school of nursing is required to 
mail independently the transcript of the 
applicant’s school record; the applica- 
tion is not complete and cannot be ac- 
cepted until the transcript has been re- 
ceived. 

The Interim Permit is issued only to 
the applicant who is applying for the 
the completion of his nursing course. 
An applicant who does not apply for 
the first licensing examination follow- 
ing completion of his course forfeits 
all right to an Interim Permit at a 
future date. An applicant who fails 
his first examination cannot have an- 
other: Interim Permit when applying 
for a subsequent examination. The In- 
terim Permit is automatically cancelled 
as of the date of the examination if the 
candiate does not appear. Immediately 
following the examination a letter is 
written to the candidate who failed to 


.for Communicable 


appear informing him that the Interim 
Permit is no longed effective, and that 
any right to practice under it is ter- 
minated. 


Legislation: When the 84th Congress 
adjourned on August 2, some measures 
important to nursing and health be- 
came law, while others were postponed 
until the second session. 


On August 9, 1955, President Eisen- 
hower signed the Bolton amendment to 
the Army-Navy Nurses Act of 1947 which 
provides the necessary authorization for 
the appointment of qualified male per- 
sonnel to the Reserve Army, Navy and 
Air Force Nurse Corps. 


Federal minmimum wage for those 
employed by firms or institutions en- 
gaged in interstate commerce has been 
raised from 75 cents to $1.00 per hour. 


Two other measures of interest to 
nurses received favorable consideration. 
One, H.J. Res. 256, became Public Law 
182 and is known as the Mental Health 
Act of 1955. It provides for a nation- 
wide analysis and re-evaluation of the 
human and economic problems of mental 
illness. An additional $250,000 was 
authorized to conduct a national survey 
of the problems. A Commission spon- 
sored by the American Medical As- 
sociation and the American Psychiatric 
Association is being formed to cooperate 
with the USPHS in conducting the sur- 
vey. Nurses will be represented through 


the ANA and NLN Coordinating Council. 


The appropriation bills for the De- 
partment of Health, Education and Wel- 
fare passed both Houses on July 20th. 
In accordance with the conference agree- 
ment, the bill provides for a total of 
$2,373,516,500. The amounts of $850,000 
Diseases and $75.- 
000 for Microbiology activities are de- 
signated specifically for work in con- 
nection with polio vaccine. The ap- 
propriations for the National Institutes 
of Health were set at $97,573,000. The 
over-all increase includes: (1) $750,000 
for an enlarged program for mentally re- 
tarded children—an additional $50,000 
was allocated to the US Office of Educa- 
tion for the development of a program 
concerned with the educational problems 
of this group; (2) an increase of $15 mil- 
lion over last year’s appropriation for 
hospital construction—$90 million under 
the original Hill-Burton program and $21 
million for nursing homes, rehabilitation 
facilities, diagnostic and treatment cen- 
ters, and facilities for the chronically 
ill; (3) increase for vocational educa- 
tion, (4) increase for veneral disease. 
cancer and mental health; (5) funds 
for a unit at the Clinical Center for 
study of eye diseases, (6) $50,000 for an 
administrative review of state and local 
public assistance programs; and (7) 
continued expansion of program for 
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vocational rehabilitation. 

A bill to authorize grants to states 
for the purpose of assisting states to 
provide children and expectant mothers 
an opportunity for vaccination against 
poliomyelitis was passed. It was a 
compromise version of $.2501 and H.R. 
7126. Funds are available up to Febru- 
ary 1956 and are available to states upon 
application for grants. Allotments to 
states are based on a formula specified 
in the bill. As of this date, the bill, 
however, has not been signed by the 
President. 


psychiatric in- 
collaboration 
university, 


Education: The ten 
stitutions in Indiana, in 
with a near-by 
provide opportunities for qualified gradu- 
ate nurses to participate in a program of 
studies leading to a BS or MS degree. 
The programs will be planned on an 
individual basis according to the quali- 
fications of each student. Each institu- 
tion provides for directed experience in 
psychiatric nursing to meet the service 
needs of the hospital and the educational 
needs of the student. In order that 
approximately 20 credit hours may be 
carried in a year, salaries are adjusted 
to three-fourths of a forty-hour week 
on the following levels: 


college or 


Based on Merit System 
Monthly Salary Classifications 
Salary Class 

$190 $250 
red t hours z 20 2 
redit hours 


240 315 
315 


260 45 


lus BS 


r 
nternship 


For applications write to the Psychiatric 
Nursing Director, Indiana Division of 
Mental Health, 1315 W. Tenth Street, 
Indianapolis 7, or to the Director of 
Nursing, hospital of your choice. 
Annual competition for 1956-57 Duke 
University Nursing School scholarships, 
including two new awards for out-of-state 
students, was recently by 
Dean Ann Six of the 
school’s seven competitive scholarships 
will be awarded to students planning to 
enter the four-year pregram leading to a 
BS degree in nursing, and one will be 
to a North Carolina girl entering the 
three-year course leading to the diploma 
“The scholarships are based 
alone, being offered to high 
school seniors who show promise of be- 


announced 
Jacobansky. 


in nursing 
on merit 


coming leaders in the field of nursing,” 
Dean Jacobansky She further 
stated that a limited number of scholar- 
ships for financial need are also avail- 
able. New awards for out-of-state stu- 
dents include one $1.000 and one $600 
scholarship in the degree program. Ap- 
plication deadline for the competition 
is February 15, 1956. The applications 
must be accompanied by results of either 
the Scholastic Aptitude Test or the Col- 
lege Entrance Board of Pre-admission 
tests given by the Duke Bureau of Test- 


said. 
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ing and Guidance. Finalists for the 
competition at the Duke Nursing School 
will be selected next April on the bases 
of interest in nursing, scholastic achieve- 
ment, college and nursing aptitude, par- 
ticipation in local community organiza- 
tions, and personal attributes, Dean 
Jacobansky explained. To obtain ap- 
plication forms and to make arrange- 
ments for taking an admissions test, in- 
terested young women should write to 
the Duke School of Nursing. 

Louisiana State University is expand- 
ing its current program to include two 


| 


new programs of study: (1) a four. 
year Basic Nursing Curriculum for high 
school graduates; (2) a General Nurs- 
ing Curriculum for graduates of three- 
year hospital schools of nursing. Both 
of these programs lead to the degree of 
Bachelor of Science in Nursing. The 
purpose of the four-year Basic Nursing 
Curriculum for high school graduates 
is to prepare students for beginning 
nursing positions in hospitals, public 
health agencies, and other organized 
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to HOPKINS? 


o, before you decide 


Director of Nursing 


Raltimore 5, 





ow can you benefit by coming 


pportunity—for rich nursing experience 
in a choice of clinical fields, using 
new therapies and techniques 


ersonnel policies are liberal; $50 night 
and evening bonus; social security; 
retirement income and group insurance 


eep your career moving ahead. 
Advancement may be yours as 
experience and education warrant 


nteresting and varied social 
activities—both in the city and in 
the Medical Institutions’ environs. 


ursing will be stimulating and satisfying 
if you are part of the HOPKINS team. 


The Johns Hopkins Hospital 


Maryland 
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Methods of arousing interest and setting up a program from which 
both RN’s and LPN’s will benefit must be considered in 


Oroanizing tor 
Stall Education 


by Mildred Ann Vogel, R.N. 


Director of 
Mount 


Nursing, 


Siani Hospital of Greater Miami 


RECIPE 


interest 


Take a large amount of per- 

equal amounts of good 

a key 
Result: an ex- 
program. 

most Universities offer academic 


sonal 


subject matter, and person to 


present the material. 
cellent staff education 

Since 
courses designed to broaden the nurses’ 
professional and cultural backgrounds, 
interested in re- 


taining its nursing staff must therefore 


the hospital that is 


initiate a program to meet its own 


Many professional nurses 
are now attending evening adult courses 


special needs. 


at Universities. There is, however, a 
lack of courses geared for the practical 
nurse 


With all the 


ing and medicine, it seems that hospitals 


current advances in nurs- 


must, for better patient care, keep all 
educated in 
methods and trends. 


personnel informed and 


the new The pro- 
fessional, as well as the practical, nurse’s 
role is a changing one with more de- 
before In this 
assistance and it is to 
that all staff 
programs must be adapted 


mands than ever new 


role she needs 
this objective education 
It has been established as fact that all 
satished 
with their positions if a good program 
of staff offered, and for 
many years it has been accepted as 
fact that all hospitals should have 
their own in-service educational program. 

Today, all employees expect guidance, 
not dictatorship, and it is vital to have 
an initial orientation to a new situation 
if the individual's adjustment is to be 
The orientation program 
continuous 


nursing personnel are better 


education is 


satisfactory. 
is a process, 
experience be and 
learning experience. 

The program should be 
explained in detail to the new employee. 


since each 


can should be a 


orientation 


We have found that a two-day program 
for the new employee is adequate. The 
first day on duty, the individual is taken 
on a tour of the hospital. The after- 
noon is spent in Central Supply so she 
will be better equipped to know and 
understand the purpose of a Central 
Service. The second day on duty is 
spent on her assigned unit. At this 
time she is not responsible for nursing 
eare but is oriented to the team 
cept and to the unit by the head nurse. 
On the third day the nurse is ready to 
become an actual part of the team. 
All professional and practical 
receive Team Nursing 
Vanual for their personal use. The 
Manual, a result of a Team Nursing 
Workshop held at Mount Sinai Hospital 
in 1953-1954, was compiled and written 
by the hospital nursing staff respresenta- 
It contains clear, concise state- 
ments of the nurses’ duties, plus the 
information as to laboratory 
slips, reports, etc. 

Why? The first any in-service 
program is to determine its objectives. 
Our 


con- 


nurses 
copies of the 


tives. 
necessary 
step in 


objec tives were: 


1. To stimulate the interest of all per- 

sonnel to give better nursing care to 
to the: patient. 
To give guidance to all members of 
the team and instruction which 
will help the staff members to give 
excellent patient care. 

3. To instruct and give understanding 
of the Team Concept. 

. To improve inter-personnel relations 
within the team. 

5. To promote “job satisfaction” among 
the staff. 

To inform all personnel of present 
and future plans of hospital execu- 


tives and to improve the feeling of 

esprit de corps. 

With the list of objectives completed, 
it was necessary, as the initial step, to 
form an Advisory Committee to plan the 
program. The Committee consisted of 
the Assistant Director of Nursing, the 
Clinical Co-Ordinator, 2 professional 
nurses, 2 practical nurses, and a physi- 
cian. The Medical Board had been re- 
quested to appoint a member of the 
medical staff to act as a member of the 
Committee. It decided that the 
Nursing Co-Ordinator would be a neces- 
sary member of this Committee. 

Within the week, the Committee met 
for the first time and recommended to 
the Director of Nursing that a mimeo- 
graphed questionnaire be sent to each 
professional and practical nurse asking 
for the type of program the nurses de- 
sired. The mimeographed form sent 
out was a one-page questionnaire with 
a check type response. Each question 
was condensed into a single line for 
ease in reading. 

The response to the questionnaire was 
gratifying. Within twelve days, every 
member of the staff had returned the 
questionnaire. The Committee, inter- 
estingly enough, found that many prac- 
tical nurses asked for the same type of 
program as the professional nurse. The 
medical staff was most cooperative in 
planning this program, and the doctors 
were unanimous in the thought that it 
not only attained its objectives but im- 
proved the nurse-doctor relationship. 

One of the major problems of a staff 
education program is to stimulate in- 
terest; very often in “ursing we seem 
to forget that it is important in the 
hospital business to use a “gimmick” as 
do most of our largest business con- 


was 
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Conferences have two-way valve; instructions can be given and interpreted, if 
necessary, and there is oppportunity for all to ask questions or offer comments. 


In-Service Educational Program 


2:00 P.M.—Wednesday 
3—11:30 shift 

3:30 P.M.—Wednesday 
7—3:30 shift 

* Medical 

Patient 

Nursing Conference on Card- 


Oct. 14 Care of Cardiac 
Oct. 21 
iac Patient, including Die- 
tary 
*Medical Care of Patient with 
Pneumonia, Virus or Com- 
municable Disease 
Conference and 
Demonstration 
*Medical Care of Patient with 
Diabetes, Asthma & Arthritis 
Nursing Conference on Di- 
abetic Patient 
*Responsibilities of Nurse in 
Thoracentesis, Lumbar Punc- 
ture, Nerve Block, Liver Bi- 
Demonstrate use of 
Wagenstein Suction Method 
with Harris or Miller-Abbott 
Tube 
Dex *The Preparation and P. O. 
Care of Surgical Patient 
Dec. *Nursing Conference & Dem- 


onstration 


Nursing 


opsy. 


De« *Chest Surgery 
Dec. 23 
Dec. Nursing Conference 
Jan. 6 
Jan. 13 
Jan. 20 
Jan. 27 


*Eve Surgery 


* Neuro-Surgery 
*Doctor-Nurse Relationship 
Nursing Conference 

*Lecture & Demonstration of 
Oxygen Therapy 
*All medical care conferences 
particular service. 
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Date 


I ec. 


Dec. 


Dec. 
Dec. 


Jan. : 


Jan. 


Jan. 
Jan. 2 


Jan. 


were conducted by the physician in 


rr 


8:00 A.M.—Saturday 
11—7:30 shift 


*Medical Care of 
Patient 
Nursing Conference on Car 


Cardia 


diac Patient, including Die 
tary 

*Medical Care of Patient with 
Pneumonia, Virus or Com 
municable Disease 

Nursing Conference and Dem- 
onstration 

*Medical Care of Patiunt with 
Diabetes, Asthma & Arthritis 
Nursing Conference on Di- 
abetic Patient 
*Responsibilities of Nurse in 
Thoracentesis, Lumbar Punc- 
ture, Nerve Block, Liver Bi- 
opsy. Demonstrate use of 
Wagenstein Suction Method 
with Harris or Miller Abbott 
Tube 

*The Preparation and P. O 
Care of Surgical Patient 
Nursing Conference & Dem- 
onstration 

*Chest Surgery 

*Eye Surgery 

Nursing Conference 
*Neuro-Surgery 
*Doctor-Nurse Relationship 
Nursing Conference 
*Lecture & Demonstration of 
Oxygen Therapy 


charge of that 


cerns every year to promote their prod 
ucts. It was the opinion of the Com- 
mittee that this one factor, a “gimmick,” 
helped a great deal to stimulate interest. 
It consisted of a small two-page bro- 
chure with a humorous drawing by a 
staff nurse committee member. This 
was circulated a month before the pro- 
gram was instituted to every professional 
and practical nurse, and_ thereafter 
weekly as the program continued. 

When should this program take place? 
should be 


time of the year 


A program of this type 
scheduled for the 
when most personnel may benefit by it. 
In our circumstances it was best to have 
the program commence in October and 
last through January. 
are from May through September, 


Since vacations 
most 
of the hospital’s personnel would have 
returned from vacations by October and 
would feel physically and mentally more 
receptive at that time, so our program 
14th, 1953. 

We realized that a great problem in 
staff 


In order to avoid any problems of this 


started on October 


education is that of attendance 


nature, sch. dules of the program were 
sent to each unit a month in advance 
so that all nurses could plan their days 
off accordingly 

Since it was obligatory for all reg 
istered nurses and practical nurses to 
attend these meetings, it seemed to us 
that the should 
compensation when they attended meet- 
off-duty time. The Ad- 
Committee suggested that 
given 4 hours off every two 
Therefore, each nurse would 
have an afternoon off instead of one or 


nurses receive some 
ings on their 
visory each 
nurse be 


Ww eek s. 


This plan was, 
we felt, another reason why our program 


two hours at a time. 


was so very well ace pted and attended. 


All lectures and conferences were 
prompt in beginning and ending. In 
some hospitals there is a problem of the 
personnel being relieved from duty on 
time and having sufficient time for a 
report. We found that the 14-hour over- 
lap of the shift (7:00-3:30;3:00-11:30) 
solved this problem. We were gratified 
at the response to this program; only 
on rare occassions would a member be 
absent from a lecture. Days off were 
assigned so that they would not conflict 
with the progiam. 


All nurses were asked to sign in at 


in-service 
nursing conference 
The program was given every Wednes- 
day at 2 p.m. for 
afternoon tour of duty, at 3:30 for 
those on the morning shift, and a’ 
8 a.m. Saturday for the 11-7:30 shift 
Each week a physician would give one 
hour lectures and the next week the 
Clinical Co-Ordinator would give a nurs 
ing care conference on the nursing 
principles involved in the physician's 


each lecture and 


personnel on the 
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The contrast between methods of twenty-five years ago 
and modern practices emphasizes what present-day 
opthalmology and post-operative nursing can do to give 


Help for the Cataract Patient 


by Laura E. Kelsey, R.N. 


AVING finished a dressing on a 
H patient recovering from cataract 

surgery, the doctor remarked, “It 
that ophthalmology has been 
shrouded in mystery.” I have thought 
of his words since and have decided that 
it is probably true. He had mentioned 
also that it is associated, in the minds 
of people, with dark rooms. Dark rooms 
ire, of course, necessary for intra-occular 
examinations, for otherwise it would not 
be possible for the interior of the eye 
to be made visible by the tiny light of 
the ophthalmoscope. In addition certain 
eye diseases and post-operative condi- 
necessitate moderately darkened 
rooms because of the patient’s photo- 
phobia or sensitivity to light. 


seems 


thons 


A cataract results from a chemical 
change in the crystalline lens of the eye, 
causing it to become opaque. The lens 
is the small body behind the pupil. It 
is normally transparent and through it 
light passes to the retina or lining of 
the eye. These impressions are then 
transferred to the brain by way of the 
optic nerve and sight results. 

There are various forms of cataracts, 
the most common of which is called a 
“senile cataract” because it is as 
sociated with advancing age. Among 
the other forms are those of congenital 
origin, found in the young, also those 
which result from eye injuries. 

With the occurrence of a 
vision in the affected eye gradually 
diminishes until only light and dark are 
distinguishable. Surgical removal of the 
lens permits vision to again take place, 
provided there is no damage nor disease 
of the fundus, the structures in the back 
of the eye behind the lens. Glasses 
fitted with special cataract lenses (con- 
vex) are necessary to do the work of 
the removed lens and thereby accom- 
plish accomodation which is essential 
for clear vision. 

Cataract operations are done with 
local anesthesia. Ether is contraindi- 
cated because of the great possibility 
of injury to the operated eye while the 


cataract, 


10 


patient may be reacting by vomiting and 
thrashing about. Only in uncoopera- 
tive cases is general anesthesia given. 
Sedium pentothal seems to give the 
undesired reaction and is there- 
fore the usual choice. 


least 


As a rule, the patient returns to his 
room with dressings on both eyes and 
wearing a mask for protection. The 
covering both eyes is to 
keep the operated eye from moving. 
When the unoperated eye is allowed 
to be used, it moves in its effort to see 
and involves a similar movement of the 
operated one which is supposed to be 
quiet. The patient should have been 
previously instructed regarding the nec- 
essity of resting quietly after the opera- 
tion. This means lying flat on his back, 
without raising or turning his head un- 
til he has been given permission. Sud- 
den movement of the head may occasion 
an intra-occular hemorrhage or bring 
about a prolapse of the iris. This 
would likely occasion servere pain, in 
which case the doctor should be notified. 
If the patient has to cough, he should 
take care not to do it vigorously. A 
sneeze can usually be checked by press- 
ing the upper lip firmly against the 
teeth or just below the nose. This 
seems to block the nerve sensation and 
thereby thwart the sneeze. There are 
drugs available now, such as dramamine 
and thorazine, which are proving very 
effective in preventing and checking 
nausea and vomiting. 

The call bell or buzzer should be at- 
tached so it will always be within the 
patient’s reach, and he should be en- 
couraged to use it whenever necessary, 
rather than try to wait upon himself by 
reaching. 

Detachable metal sides are used on 
beds of cataract patients while both eyes 
are covered, and for a longer time if the 
patient is elderly or feeble or unable 
to see with his open eye. 

Curiosity prompting, I recently opened 
a surgical nursing textbook used by some 
schools of nursing about twenty-five years 


purpose of 


ago. In the section on cataract care, 
I found a few things which, in the light 
of today’s procedures, seemed peculiar. 
For instance, immediately following sur- 
gery, while the patient was still in the 
operating room, strips of isinglass plas- 
ter were used to secure the eye patches. 
Scotch tape has superseded the isinglass 
strips and also adhesive. It is very 
to apply, especially when a dis- 
penser is used. The desired length of 
strip can then be obtained without the 
Furthermore, it is light 
and easy on the skin, and the cosmetic 
effect is better since it is less conspic- 
uous. 


easy 


use of scissors. 


The book also specified that the post- 
operative cataract patient should lie flat 
on his back, without a pillow, for forty- 
eight hours and be on a liquid diet for 
that length of time. How different our 
present procedure! As soon as the 
patient returns to his room, he is allowed 
a pillow. Not only that, but the head 
gatch of the bed is elevated two or three 
turns. At eight in the evening he is 
allowed a cup of tea. Care must be 
taken that the tea is not served hot 
enough to make the patient wince be- 
cause he might injure his eye thereby. 
At midnight the patient’s head may 
be turned toward the unoperated eye. 
His shoulders and hips may also be 
turned so that he rests on his side. 
A pillow should be placed at his back 
for support. The diet for the first post- 
operative day is a modified fluid one. 
This allows gruel, broth, tea, coffee, 
jello and junket. Fluids are served 
through a drinking tube. A soft diet of 
pureed vegetables such as carrots, beets 
and tender string beans, also mashed 
potatoes and other soft foods, is allowed 
for the next two days. On the fourth 
day a regular diet is allowed. The meat 
is usually ground to facilitate chewing. 


It was customary in the past to keep 
both eyes covered until the fourth or 
fifth day. The time is now usually re- 
duced to a day or two. This helps to 
prevent the patient from becoming con- 
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The nurse gives fluids to the post-opere- 
tive cataract patient during the early 
phase when he is forbidden to exert 
himself. (This is before the first dressing.) 


fused. Confusion is quite likely to occur, 
especially in the aged when they are in 
strange surroundings and with litle 
means of keeping in touch with their 
environment. Deafness or inability to 
speak and understand the language of 
those about them is also a factor. A 
patient who has lost his sense of orienta- 
tion is very likely to injure his eye. 

The book further mentioned that an 
elderly patient might be allowed out of 
bed on the third or the fourth day to 
prevent hypostatic pneumonia. Today a 
patient does not need to be elderly in 
order to enjoy this privilege. There are 
few patients who are not allowed out 
of bed by the morning of the fourt' 
day. This is done gradually; first the 
patient dangles his legs over the side 
of the bed for a while and then he 
sits in a chair for an hour or so; this 
may be repeated the next day for a 
longer period of time. On the morning 
of the fourth day, the first cathartic is 
usually allowed by the doctor. Previous 
to this time, it is not considered ad- 
visable for the patient to have an 
evacuation because it may cause strain 
in the unhealed wound. 

Some doctors now permit their patients 
out of bed and give them a full diet 
the day following the operation. If false 
teeth have been removed prior to opera- 
tion, they may be replaced at this time. 
These doctors also open the mask over 
the unoperated eye. They seem to get 
good results, and this is facilitated in 
some cases by extra suturing of the 
wound, and in some instances the lids 
are also sutured. Earlier ambulation 
not only helps to prevent hypostatic 
pneumonia, but reduces the possibility 
of circulatory failure and of phlebitis 
which can be a problem, especially with 
the aged. 

In general the care of the post-opera- 
tive cataract patient tends toward less 


(Continued on page 30) 


A male nurse congratulates the delighted 
patient during his convalescence ofter 
the operation. There's a happy man! 
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patients in a helpful way, the cen- 

tral focus of nursing is people, not 
things or specific techniques alone. If 
this is an acceptable premise, then the 
main need in nursing practice today is 
the development of a meaningful aware- 
ness of the relationship aspect of nurse- 
patient and nurse-staff contact. Of sig- 
nificance is the nurse’s opportunity to 
dispel fear, reduce or avoid irritations, 
and to develop confidence and aware- 
ness that the road to health means a 
partnership in which the patient shares 
an important responsibility with those 
who are trying to help him. 

This kind of nursing calls for im- 
provement in the nurse's ability to relate 
and interact with others. This is the 
primary task, and it must go beyond the 
nurse-patient relationship if it is to be 
effective. It seems futile to think that 
a desirable nurse-patient relationship 
should exist, that a large measure of 
the nurse’s effort should be expend- 
ed in the development of such a 
relationship and that at the same time 
the desirable relationships should stop 
with the patient. Yet this has largely 
been the practice in nursing situations. 
It becomes increasingly clear that those 


ya every nurse wants to care for 


charged with administrative and 
visory responsibility have not contributed 
enough toward understanding, accepting, 
and developing the nurse by employing 
the techniques that this nurse has been 
idvised to use with her patients. 


super 


The difficulty in nurse-patient relation- 
iips is often the secondary and lesser 
task. It is too often the trying staff 
relationships which center on one-way 
or comparative lack of communication— 
the comparative lack of understanding 
ind acceptances of co-workers and the 
blind or uncritical adherence to methods 
nd attitudes which could only be effec- 
past era—that interfere with 
desirable nurse-patient relationships. 
Che staff relationships, then, are in real 
need of review if we are to handle the 
nurse-patient relationships in a meaning- 


tive m a 


ful way. 

In the light of available knowledge in 
the area of relationships, it is diflicult 
to understand why we have moved so 
slowly, and how it has been possible to 
hold certain attitudes and expect certain 
practices in working with patients. Yet 
different attitudes and different practices 
are observed in working with nursing 
staff. This paradox, although it is often 
well rationalized, points to administra- 
tive and supervisury practice and it is 
here than we can begin to ask questions. 
If learning occurs through what is ex- 
perienced, one can question what staff 
members have learned in administrative 
settings in which the matter of relation- 
ships leaves much to be desired. The 


realization of these inconsistencies can 
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Meaningful awareness of the relationship 
aspect of nurse-patient and nurse-staff contact 
is needed in nursing practice today. 


Interaction, 


Effective Relationships and 


Administrative 
Responsibility 


by Alphonse C. Sootkoos, R.N. 


Nursing Consultant, Michigan Dept. of 


Mental Health 
and Elizabeth Fink, R.N. 


Assistant Professor, Dept. of Nursing Ed- 
ucation, West Virginia University 


lead to considerable soul searching. 

It is highly probable that some of the 
traditional views and actions that served 
nursing well in the past no longer lend 
themselves to the kind of nursing prac- 
tice that is now considered so necessary 
to assist the nurse to be of maximum 
assistance to the patient. The more rigid 
concepts of nursing administrative prac- 
tice of the past contradict and preclude 
the kind of nursing desired today. Ad- 
ministration can avoid obstacles of its 
own creation by giving critical thought 
to tradition, and by adequately review- 
ing routine practice or problem situa- 
tions. These are some of the major fac 
tors to be seriously considered in the 
attempt to develop a wholesome, mature, 
happy Nursing Service team. To hope 
for or expect an effective, smooth func- 
tioning Nursing Service to emerge by 
some vague osmotic process is unrealisti: 
because, in spite of things that can be 
said to the contrary, it is administration, 
in the final analysis, that determines the 
milieu which is or is not conducive to 
the kind of nursing practice desired in 
these times. 

The following situations may illustrate 
the point of administrative and super- 
visory conduct and its opportunity and 
responsibility for change: A _ student 
nurse approached a head nurse with 
apparent effort to explain that it was 
time for her to go to class, but she had 


not been able to complete her patient 
care assignment. The head nurse 
glanced at her watch and in a tone of 
annoyance said, “Yes, go on to class. 
But I think you should have finished 
the assignment, you had plenty of time.” 
The student faintly answered, “I seemed 
to have too much to do.” The head 
nurse did not reply and the student 
hurriedly left the unit. 

A director of nursing, in making 
rounds on a busy ward late in the morn- 
ing, commented that a bed sheet was on 
the floor, that the ward was quite dis- 
organized, and that a patient needed a 
clothing change. The brief duration of 
the tour gave the nurse on the ward no 
opportunity to explain or discuss these 
comments nor was she able to bring up 
ward problems. Then, as the director 
of nurses was leaving the ward, she 
abruptly turned to the ward nurse and 
curtly that you are not 
wearing your school pin. Please wear 
it in the future.” 


A small but significant barrier for 
which administration is responsible is 
the following: “dining rooms where stu- 
dents are not allowed at the same table 
with other members of the staff. That 
seems an indication that the staff is 
not farsighted. They talk about getting 
a counselor who will come in and work 
with the girls, but because of traditional 
seating arrangement in the dining room, 


said, “I see 
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they relinquish for themselves one of the 
greatest opportunities for guidance work 
that they could possibly have. There is 
nothing more effective than for staff 
members to sit at a table with a group 
of young nurses in a very informal man- 
ner, not prearranged seating, and listen 
to the conversation which ensues. They 
can learn more of the interests and feel- 
ings . . . in such a conversational group 
than they could learn in many planned 
interview hours.” 

A mental health educator, at the 
request of a hospital, began to work with 
the staff of that hospital in the area of 
mental health principles in interpersonal 
relationships and Follow- 
ing an attempt to demonstrate what is 
involved when people interact using dis- 
cussion of principles, problem presenta- 
tion and discussion, playing and 
film, a nurse administrator reacted with 

“But this isn’t what we had 
she said. “Couldn't you just 
outline the steps or list the important 
things we would have to do to have the 
Then we 
this 


supery 1810Nn. 


role 


frustration 
in mind,” 


good relationships we want? 
have to go through all 


know.” 


wouldn't 
stuff we already 
student nurse 


off-duty 


situation a 
requesting 


In another 
brought in a note 
Esther L. Middlewood, “Why Do Nursing 
Students Drop Out?” American Journal 
o! Nursing, Volume 46, Number 12, Decem 
ber 1946 


Steff nurses and 
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students dine together in the nurses’ 


time to attend some nursing function 
to which parents were invited. She ap- 
proached the director of nurses guard- 
edly and with an apologetic air said, 
“I know I am a little late with my re- 
guest but I thought I would bring it in 
anyway.” The director of nurses began 
looking through some material on her 
desk, ignoring the note that had been 
placed on her desk, as if she hadn't 
heard what the student had said, and 
did not acknowledge the student's pres- 
ence for what seemed an embarrassingly 
long time to the observer. Then in a 
biting authoritative way she said, “You'll 
have to sharpen up if you want to get 
along around here, young lady. What's 
the matter? Couldn't you make up your 
mind? Can’t you make decisions?” The 
student squirmed and began, “It wasn’t 
me, I didn’t know whether my parents 
could couldn't let me 
know until The student was 
interrupted before she finished by the 
director's saying, “You've got to be able 
to make up your mind if you want to get 
Don’t expect exceptions to 
be made for you.” The student stood 
for several moments and then asked, 
“Then I won't be able to get time off 
duty?” There and 
the student, hesitating, started to leave. 
then turned and timidly said, “I'd like 
to let my know whether they 
should come or not.” 
The student's 


come and they 


along here. 


was no response 


parents 
Again there was 
flush 


no response was 


cafeteria at St. Joseph's 


one of anger. She looked as if she was 
going to say something but decided not 
to and left the director's office. 


Many other examples could be cited 
which indicate with significance why 
nursing is faced with problems in the 
area of interaction or interpersonal re- 
lationships in the hospital community. 


One of the most important first steps 
to be taken in approaching this problem 
is a serious review of the administrative 
environment. The vital factor in this 
environment is that of the role and con- 
tribution of the leadership. Until the 
leaders are aware of their responsibility 
and the need for participation in pro 
viding the kind of environment in which 
nurses can effect good relationships with 
all the ramifications this implies, work- 
ing toward desirable and effective in 
teraction will move at a pace. 
The imagination and stimulation 
vided by capable leadership contribute 
immeasurably to the nurse’s capacity to 
work with patients and staff as they are 
Achieving this, nurses then move 
beyond to work constructively toward 
the development of their potential 


snail’s 
pro- 


can 


administration has 


education 


To date, nursing 
relied almost 
to resolve the problems of interaction, 


interest in this area has been 


completely on 


and their 


restricted to patient relationships. Il 
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Why 


Part-Time Medical Service 
Is Valuable 


by Roy T. Ragatz 


issistant Secretary of the Medical Society of Wisconsin 


NHE biggest problem before us, 
T in terms of industrial health, is 

and always has been the small 
plant The large company, with a 
fulltime medical director, a staff of in- 
dustrial nurses, a safety director, and 
the resources within management and 
the employee ranks to develop a full- 
scale industrial program, should not be 
of coneern to us in this discussion. 
Let us rather concern ourselves with 
the small-to-medium size plant that has: 


|. No in-plant services of a physician 
or registered nurse, or 


’ 


Part-time nursing service, or 
}. Full-time nursing service, but no in- 
plant medical service. 

It is important to remember that in 
many of our so-called small plants, 
we have health hazards which should 
command attention; while we have fewer 
persons, they still get hurt and need 
medical care; we still have employers 
legally responsible for health and wel- 
fare of their workers. 

When injury occurs, it is obvious that 
medical attention is needed. This in- 
volves the question of who should care 
for the patient, and how requirements 
of the statutes and the Industrial Com- 
mission are to be met. 

Just having a listing of physicians 
available for service in time of employee 
Presented before the Mid-Winter Safety 
Conference and Exposition of the Wis- 
consin Council of Safety and Industrial 
Nurses Section, Wisconsin State Nurses 
Association, Milwaukee, January 20, 1955 
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injury is not sufficient. Even though 
your plant is small, you need some one 
physician to take an active role in di- 
recting your industrial health program. 
Too often employers think of industrial 
health only in terms of accidents, where- 
as the need for health education and 
environmental health evaluation of the 
working area are of tremendous im- 
portance to you, as part of management. 
I cannot emphasize too strongly that 
today industrial health is far broader 
than attention to injuries, or even direct 
supervision of nurses in the plant. 
The objective must be to keep the em- 
ployee well, and to all of you interested 
in production schedules, such an ob- 
jective should make sense. 

There are valid reasons why you 
should employ a medical director. Here 
are just a few: 

1. Prevention: 

Your medical director is prepared to 
plan with the employer and nurse for 
an over-all health promotion program. 
Health maintenance for all has become 
recognized as considerably more im- 
portant than health restoration for the 
few. 

2. Medical Examinations 

Counseling: 

Your medical director can and should 
plan and conduct a sound preplacement, 
periodic, special return-to-work, and 
terminal physical examination program 
in accordance with job requirements and 
exposure to occupational disease. 


and Health 


When a non-occupational illness is 
found, the employee should be referred 


to the choice The 
physician and nurse can very effectively 
work together in guiding and assisting 
the employees in obtaining medical care 
and keeping well. 

3. Medical and Surgical Care: 

Your medical director is prepared to 
restore health and productive capacity 
as promptly as possible after occupa 
tional illness or injury. He should pro- 
vide medical direction for the 
through well formulated written signed 
standard procedures. The only valid 
way of extending the scope of the nurse’s 
activities related to the care of injuries 
and illness is through proper medical 
supervision. The closer the medical 
supervision, the broader the health pro 
gram can be. 


physician of his 


nurse 


Now, let us assume that you have 
been sold on the idea of a medical di 
rector, say on a part-time basis. This 
leads to many interesting questions 
How much should he be paid? What 
type of a person should you choose? 
What are the accepted “ethics” in his 
relations with other physicians in the 
community? These are fundamental 
questions in any industrial health pro- 
gram and warrant a bit of discussion 
I haven't all the answers, but I hav 
some thoughts I would like to share with 
you. 

1. Pay: 

Medical services are not nor should 
they be cheap, nor on the other hand 
need they be excessive. In some situa- 
tions, a “fee for service” is paid for 
services rendered. The better approach 
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This article reviews the problems of the small-to-medium size piant 
and how it can benefit from part-time medical and either part-time or 
tull-time nursing care, with particular reference to (1) Prevention—the 
medical director can plan with the nurse and employer an over-all health 


promotion program, (2) Program Examinations and Health Counsel- 


ing—the physician and nurse can effectively work together in guiding 
and assisting the employees in obtaining medical care and keeping well 
and (3) Medical and Surgical Care—the medical director can provide 
direction for the plant nurse through well formulated written signed 


standard procedures. 


is a determination of how much time is 
needed and then paying well on that 
basis. But whatever method you em- 
don’t bargain-hunt. When you 
begin to get your medical service on 
a competitive basis, you are going to 
get just what you pay for, and the low- 
est initial cost may prove to be highly 


ploy, 


expensive in the end. 

Generally speaking, it is far better 
to hire a physician on a salary basis 
than on “piece work” (say, $5.00 for 
each pre-employment examination, and a 
fee for each plant injury). Under such 
an arrangement as the latter, what in- 
centive is there for the physician to 
spend time in your plant to advise you 
how to cut down labor turnover, or to 
hazards which might lead 
to accidents? You, as parts of manage- 
ment, expect to advance on the basis of 
your successes, so why put the physician 
on a different basis? It just makes more 
sense to pay him a salary to keep well 
employees well, to watch the job en- 
vironment of your workers, and to point 
out accident hazards, than to pay him for 
injuries which need not have happened 
at all. 

As a corollary of this pay angle, | 
would also like to suggest that if you 
a physician on a salary or re- 
rather than on a fee-for- 
basis, you give him employee 
status—you let him share in your pen- 
sion program, in your group insurance 
program, and all other benefits which 
relate him to your plant. This will 
build up a plant loyalty which will 
bring you great returns, and it will also 
act as an added inducement to keep 
him serving you and your employees. 
As an employee, the physician can be 
encouraged to attend special meetings 
on industrial health (at plant expense, 
and keep abreast with the 
going on in medical 


eliminate 


employ 
tainer basis, 


service 


we hope) 
many changes 
practice. 
Choosing your man: 
Select 
interest in the broad field of medicine, 
and is willing to serve as a consultant 
to your total health program, as well as 


a person who has a sincere 
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serving as a plant physician. You will 
need a man who is not only willing, but 
anxious to visit your plant frequently; 
to see your plant in operation and not 
with your machines idle and your 
workers off the job. He should see the 
the worst features of your plant opera- 
tion, and not the best. You're not 
hiring him to pat you on the back and 
pin medals on your chest for good plant 
operations; your biggest asset will be a 
physician who will ride herd on your 
health hazards and goad you into doing 
something about them. His cunce of 
prevention is worth more to you than 
a pound of cure. 


3. Professional relations: 


When you hire a man as part-time 
medical director, you will have to make 
it crystal clear to other members of the 
that you are not 
medical 


medical profession 
giving this person an “in” on 
care of your employees. It would be 
most helpful if you and he would draw 
up a plan of procedure which would 
then be with an appointed 
committee of the local county medical 
(or else all the MD’s in your 
particular community) setting forth 
in an orderly fashion what type of work 
will be done in the plant, how referrals 
are to be mede, and so forth. 


discussed 


society 


It is generally accepted that in the 
role of a medical director, the physician 
responsible to you and your employees 
can carry through on injuries which 
occur in the plant. In most instances, 
this care goes beyond the emergency 
But in all other types of medical 
services, your medical director must 
follow a “hands off” policy. If he is 
using his position in your plant to build 
up his obstetrical practice among the 
wives of your workers, or enthusiasti- 
cally agrees to take care of little Joe and 
all the other little Joes in your worker's 
families, you and he are headed for 
serious trouble. There are 
standards of practice in relation to this 
problem, and they should be clearly un- 
derstood at the time of employment 


stage. 


ac cepted 


4. Referrals in case of injury: 


Most of the time, when an injury 


occurs your part-time medical man wia 
not be on the job to help you. Your 
first care must be given by your in- 
dustrial nurse (if you have one, either 
on a full or on a part-time basis) or 
some designated person in your plant. 
If the injury is severe, you must, of 
course, employ every effort possible in 
terms of good first aid to save the life 
and get the worker into the hospital or 
under the immediate care of a physician. 
In situations like this, it is folly to sug- 
gest free choice; the injured worker is 
probably unconscious, or if conscious 
is not going to be fussy on initial, em- 
ergency care. 

But for less dire circumstances there 
are accepted procedures to follow. If 
you have any kind of a nursing staff, 
that person must know exactly whut she 
can and cannot do in specific situations. 
If you do not have a responsible med- 
ical head of your program, you are going 
to have a hard time getting such stand- 
ing orders or written procedures, be- 
cause physicians who have no direct 
responsibility over the plant program 
are reluctant to assume responsibility 
for the acts of nurses not working under 
their immediate direction. That's an- 
other reason why one person, 
though employed on a part-time basis, 
must be in charge in order to provide the 
medical direction required. 


even 


Industrial nurses need and want med- 
ical direction but frequently their em- 
ployers see no need for going to the 
expense of employing a medical director 
from nurse can obtain ad- 
equate medical direction. The provision 
for medical supervision of the industrial 
nurse’s activities is just one of the rea- 
sons for the in-plant services of a physi- 
cian, but legally and program-wise, it 
is a very good reason. 


whom the 


A lot of attention has been directed to 
this matter of written standard nursing 
procedures. We've cooperated with the 
Industrial Nurses Section of the State 
Nurses Association in setting up rec- 
ommended procedures which can be used 
as a guide in the development of written 
procedures to meet the needs of a 
specific plant. The first official com- 
pilation of the guide was done in 1948 
and published in a booket which you 
may have in your files (probably liber- 
ally coated with dust). We are now in 
the process of revising this and bringing 
it up to date. We hope tu have it avail- 
able for your use by summer time. 


This matter of written standing orders 
or procedures packs a lot of dynamite, 
and I would strongly advise you to make 
it possible for your nurse to have medical 
direction. The guide I mentioned wil, 
be helpful to the physician and nurse in 
preparing written procedures to meet 
the needs in your plant. We must ai- 
ways keep in mind the fact that the 


15 





nurse has two bosses or a dual re- 
sponsibility: a professional one to the 
physician and an administrative one to 
the employer. Emergency nursing care 
and treatment is dependent upon a physi- 
cian’s legal order. 

5. Insist on written orders: 

Informality has no place where legal 
liability is a factor. You may use a 
physician who scoffs at the idea of writ- 
ten orders. Recently I attended a meet- 
ing where a fine physician in charge 
of the medical supervision of a very 
large plant expressed amazement that 
other physicians in attendance felt it 
imperative to give their nurse written 
orders. 

“Why go to all that bother?” he said, 
“I give my head nurse verbal instruc- 
tions, and she is old enough to use her 
head.” This attitude is dangerous and 
virtually forces.the nurse into the prac- 
tice of medicine, by asking her to ex- 
judgment. What about 
foreign bodies in the eye? What about 
burns, and their initial treatment in the 
plant? These and many like situations 
suggest the need for specific instruc- 
Otherwise, the 
nurse is unsure of herself, the physi- 


ercise medical 


tions in written form. 


cian ‘s leaving himself wide open for 
criticism, management has failed 
to provide the workers with the type 
ot protection 

What I have been talking about are 
general principles of any industrial 
health program, in plants large or 
small. But to keep to the basic subject 
of small plants and part-time service, 
“If we 
want to do something like that, how do 
we go about it?” 


and 


needed. 


the question naturally arises: 


\ limited amount of experience has 
been gained in this field in widely sepa- 
rated areas of the United States. Many 
of the printed reports have been glowing 
in terms of enthusiasm and service. At 
programs which have been 
launched with great hope have faltered 
and failed. I cannot give you any 
formula and can merely report 
on what has been done in certain areas, 
and what might be done in your situa- 
tion, if you are interested in part-time 
medical and either part-time or full- 
time nursing care. 

When one considers the thousands of 
industrial plants in the United States, 
all with health problems, one is ap- 
palled at the seemingly small number 
of successful cooperative medical pro- 
grams in actual existence. One reason 
is that of personnel. Even though a 
number of small plants have the will 
and the resources to enter into a co- 
operative program of sharing medical 
and nursing personnel, either on a 
rotating basis or by the maintenance 
of a centralized clinic, there has been 
great difficulty in securing reliable per- 
sonnel over a long period of time. 


times, 


magic 


Even though the total remuneration is 
as large as or even larger than that 
for full-time employment in a single 
plant, the coverage of more than a single 
industry by a physician or nurse has 
little appeal to the average professional 
worker. But it can be done, and has 
been done, in a number of programs 
which have enjoyed considerable success. 

Obviously, a full-time sharing type of 
program is most practical in a large 
industrial area, such as Milwaukee 
County. Some young men, starting their 
medical practice, can be interested in 
such a program. But it doesn’t come 
without active promotion and encourage- 
ment on the part of management. Here 
in Milwaukee, under the stimulation of 
the industrial health committee of the 
county society, a paper plan is being 
developed for part-time medical and 
nursing service. It is too early to 
predict as to the success of the program 
or even the demand for it. Too often 
plants claim an active interest in part- 
time medical or nursing service and yet, 
when the cards are on the table, they 
fold up their hands and refuse to put 
in the chips. We all are interested in 
what the county society is doing in this 
regard, and we hope that management 
in this area will respond to the proposals 
of the doctors. 

Last year the National Industrial Con- 
ference Board of New York City carried 
out a detailed study of the small-plant 
problem and the ways in which, in a 
number of communities, cooperative pro- 
grams were developed to meet needs 
and share costs.* Their interesting re- 
port provides some suggestions you may 
wish to consider in meeting your in- 
dividual problems. Time does not per- 
mit me to cover all the material, but I 
would like to highlight a few rather 
general and interesting facts: 

The study showed that a vast variety 
of plants could share in such programs. 
There was no evidence of uniformity of 
plant operations within a single plan. 

The plants varied in size from 25 em- 
ployees to 3,500, with the average 
around 500. Some depend entirely upon 
part-time or full-time nurses without 
any direct medical supervision. Others 
revolve around part-time or full-time 
physicians. In some instances, the med- 
ieal services are centralized in a single 
building; in others, the services «1+ dis- 
persed among the cooperating companies. 
Generally speaking, the programs are 
aimed primarily at the employees be- 
low the executive level. A few take 
into consideration that executives have 
health problems, too. In all cases. ex- 
cept those few instances where the 
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clinics are physician-inspired and ad- 
ministered, the participating companies 
are fully responsible for the financing 
and administration of the program. The 
per capita costs of the plans studied 
ranged from about $4 to $30 per em- 
ployee per year, with the larger figure 
representing most complete medical and 
nursing service. 

Regardless of the program described 
in the National Industrial Conference 
Report, there seemed to be several com- 
mon factors. All plans were devised be- 
cause it was believed there was a need 
to give protection to their workers, and 
also, from a purely selfish point of view, 
that a health program cut down absen- 
teeism to a point where it paid out in 
terms of increased production. In all 
instances, the cooperating companies 
spoke highly of their programs because 
it lessened costs in a situation where 
full-time nursing or medical service 
could not be justified within a single 
plant. 

Naturally, in all reports of this kind, 
the successes are given more weight 
than the failures. In a frank evalua- 
tion of any cooperative program, it is 
important to get the stars out of one’s 
eyes and view the plan in terms of hard 
reality. As I have said, there are basic 
problems in getting good medical per- 
sonnel over a long period of time. 
With a few exceptions, it has been used 
as a stepping stone for young men 
needing a bit of financial security before 
they set up their own offices. In such 
a situation, there is often the tempta- 
tion to use semi-retired men and, again 
with notable exceptions, these plans 
often lack the drive and initiative to 
make them a complete success. Any 
plan of cost-sharing between companies 
requires a lot of give and take and 
there must be a responsible joint board 
from management of the cooperating 
companies which is willing to constantly 
re-evaluate the program and to adjust it 
to changing conditions or needs. 

In short, any kind of industrial health 
program which provides less than com- 
ete medical and nursing service with- 
in a single plant offers problems. But 
it also offers opportunities of service to 
employees, and if properly developed, it 
can provide specific benefits to manage- 
ment. While it is trite to state that 
“Where there’s a will, there’s a way”. 
it certainly does apply to the needs and 
opportunities of the small plant. 

I hope some of you will accept the 
challange. It will mean a great deal 
to your workers, to your community, 
and to the satisfaction you can derive 
in your executive capacity. Medicine 
has an important role to play in any 
plan which you and others in your 
community devise, and we wish to share 
in the responsibilities, as well as in the 
satisfaction of service rendered. 
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Pharmocotherapy in the Control of Primary Dysmenorrhea 


A survey of statistics concerned with dysmenorrhea in- 
dicates that approximately one-third of all women suffer 
from dysmenorrhea at some time; furthermore, dysmeno- 
rrhea is one of the most important causes of absenteeism 
It has been estimated 
absenteeism 


and decreased efficiency in women. 
that painful menstruation as a 
averages two or more days per month per woman em- 


reason for 


ployed. 

Of 366 nurses replying to questionnaires in 
an investigation conducted by Larkin, 191 reported 
that they had one of the four following types of dysmeno- 
mild cramps which caused discomfort but were not 
(46.6%); strong cramps with head- 
ache and nausea, 76 (39.8%); severe cramps with head- 
ache and nausea, 17 (8.9%); and cramps, with 
or without headache, which compelled them to remain off 
duty 9 (4.7%). 


student 


rrhea: 
incapacitating, 86 


severe 


Premenstrual Molimina 

prodromal-nervousness, fullness, irri- 
tability, and headache frequently precede menstrual cramps, 
it is well to consider first the problem of premenstrual 
Bickers observes that the above cited symptoms 


Since abdominal 


molimina. 
are the result of water retention secondary to the fixation 
of the sodium ion resulting from the high estrogen titer. 
Since estrogen is secreted by the Graafian follicle during 
the first half of the menstrual cycle, and both estrogen 
and progestin are secreted by the corpus luteum during 
the last half of the cycle following ovulation, the high 
concentration of progestin produces a 
positive sodium and water ba’«nce during the week pre- 
Estrog is well-known for its 
The av ..ge woman gains 1 Kg. 
(2.2 pounds) during this week, losing the retained fluid 
at the onset of the menses as the involution of the corpus 
luteum results in the withdrawal of estrogen and progestin, 
thus producing a constriction of the spiral endarteries of 
the endometrium and subsequent menstruation. 
fixation of fluids in the 
measures can be instituted the week preceding 
These include water-restriction of fluids to 
a low sodium diet, and administration of 1 


estrogens and 
ceding menstruation. 


sodium-fixing powers. 


To prevent this tissues, pro- 
phylacti« 
menstruation 
1000 ce. 


Gm. of potassium chloride three times a day 


daily: 


Etiology of Primary Dysmenorrhea 

The term primary type of 
which puberty, which 
is more common in the age groups of 14 to 30 years than 


dysmenorrhea is that mens 


trual pain frequently appears at 


in the older age groups, and in which pathologic changes 
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in the pelvis are not found on examination. It is dis- 
tinguished from dysmenorrhea which appears 
later in life, usually about the fourth decade, and in which 
pelvis are present. 


secondary 


pathologic changes in the 


An early hypothesis, revived by Marion Sims in the 
was based on the belief that menstrual 
cervical canal. The 


uterus and the 


nineteenth century, 
obstruction of the 
vescular 


pain is due to 
congestion of the 
theory of have their adherents. 

Recent research indicate that 
hormonal disturbances may play a role in dysmenorrhea. 
The rationale of estrogen therapy in the treatment of 
large doses in the first 
point at which gonadotropic 
This 
is frequently done with stilbestrol, but even when achieved 
the inherent dangers of repeatedly inhibiting ovulation in 
patients in whom 
ovulation was inhibited with stilbestrol, the high amplitude 
contractions due to progestin influence did not appear. 


theory of 
psychoneurosis likewise 


advances in endocrine 


dysmenorrhea is to administer 


half of the 


hormone is inhibited and ovulation does not occur. 


cycle to the 


young girls must be recognized. In 


The patient menstruated from an estrogenic endometrium 


and there was no pain. 


Much attention has been paid lately to the importance 
activity, and believe 
that irregular uterine contractions are at the root of most, 
if not all dysmenorrhea. It is known that 
muscular contraction in the presence of anoxia is as- 
From clinical studies made on a 
sampling, Bickers noted that the en- 
docrine status of the patients was normal, and since it 
demonstrate any factor extrinsic to 
the uterus that might cause spasm, Bickers maintained 
it is reasonable to assume that the abnormal behavior of 
the muscle is the result of a physiologic defect in the 
itseli, probably congenital. 


of myometrial some investigators 


cases of 


sociated with pain 


relatively small 


was impossible to 


muscle 


The motility. It contracts 
and relaxes according to a definite physiologic puttern. 
During the first half of the normal cycle 
follicular phase 


uterus possesses intrinsic 
the preovulatory 
uterine contractions are low in amplitude, 
relatively frequent and are superimposed on a moderate 
During the last half of the normal 
the postovulatory corpus luteal phase—as a result 
of the progestin influence the contractions assume a much 
higher amplitude, are less frequent and tonus is abolished. 
This type of contraction persists throughout the normal 
flow. 

Until a few hours preceding menstruation, the dyemeno 
rrheic uterus has an intrinsic motility 
Bicker's experiments 


degree of tonus 


cycle 


menstrual 


similar to the 


normal uterus showed that pa 


iemaid 
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Pharmocotherapy and General Measures for Dysmenorrhea 


tients with dysmenorrhea had the usual high amplitude, 
low frequency, atonic type of contraction during the 
premenstrual phase. However, experiments made during 
menstruation, usually on the first day and while the 
patient was experiencing the most severe pain, showed 
that there was a decided tetany or hypertonicity with the 
usual high amplitude contractions superimposed on it. 
Tetany was never seen in the non-painful menstrual con- 
tractions. 

These and similar experiments led to the search for 
the drug or drugs which would prove most effective in 
abolishing myometrial contractions or in accomplishing 
both objectives. 


Antispasmodics as Drug Therapy 


While no completely satisfactory method is yet avail 
able for the study of myometrial contractions, the most 
practical method now in use is the intrauterine balloon 
technique. Each contraction of the uterus produces pres- 
sure on the balloon, and this impulse is conveyed to a 
bellows and lever system which operates the writing 
point on the kymograph. 


It is known that morphine relieves the pain of 
dysmenorrhea, but to determine whether the relief is only 
an effect on the central nervous system or whether it 
actually inhibits uterine contractions, morphine was admin- 
istered subcutaneously to a group of patients suffering from 
Within ten minutes the amplitude and 
contractions were diminished, tetany abolished 
and pain relieved. It is quite obvious that the use of 
opiates for the control of dysmenorrhea is not warranted 
since it presents the impending danger of opiate ad- 


menstrual cramps. 
rate of 


diction. 


However, there is another drug having morphine-like 
which is not a narcotic. This is pavatrine. In 
contrast with most other antispasmodic drugs which act 
by way of the autonomic nerves this drug has a more 
papaverine-like action in that it acts directly on the 
smooth musele fiber. This is a most important point be- 
cause uterine motility is almost entirely independent of 
nervous control, its rhythmic action being a property of the 
muscle itself. In the kymographic tracings, a marked drop 
was noted in spasm as well as in the amplitude of con- 
tractions after the administration of payatrine. The com- 
bined musculotropic and neurotropic action of this drug 
has been noted by several authorities. On the other hand, 
there are many other synthetic antispasmodics which are 
museulotropic and not neurotropic. Syntropan belongs in 
this latter category and has been advocated for use in 
dysmenorrhea. 


action 


Analgesics as Symptomatic Therapy 


Dysmenorrhea in some instances can be controlled with 


simple analgesics. Aspirin, phenacetin, and empirin (a 
combination of acetyl salicylic acid, phenacetin, and caf- 
feine) are a few of these, not to mention a host of other 
comparable proprietary preparations. Alcohol in some 
form is advocated by some clinicians. The time-honored 
drink of gin or brandy may be of value in selected cases. 


Sedatives are often valuable when given in small doses 
for short periods of time. Phenobarbital is commonly used 
in 15 mg. doses three or four times per day. 


The Principle of Synergism 
As in the therapy of many other diseases, it is often 

desirable to combine the properties of two or more classes 

of drugs in a single prescription. The following, for ex- 
ample, utilizes antispasmodic and analgesic properties of 
drugs: 

0.003 Gm. 
0.4 Gm. 
45 Gm. 
45 Gm. 
0.8 Gm. 


Rx. Atropine sulfate 
Papaverine hydrochloride 
Acetophenetidin 
Acetylsalicylic acid 
Camphor monobromate 


This combination of five drugs is then divided amongst 
twenty-four capsules by the pharmacist. The usual dose 
is one capsule every four hours as necessary. 

A more modern prescription employs the principle of 
triple synergism in the control of primary dysmenorrhea. 
Tri-Synar employs the anticholinergic and therefore anti- 
spasmodic effects of belladonna, the antihistaminic effects 
the musculotropic effects of 
ethaverine. that while 


the adminstration of each drug singly had not profound 


of phenyltoloxamine, and 


Pharmaceutical claims indicate 


spasmolytic effect, their effect when given simultaneously 


protects markedly against spasm. 


General Measures 


In addition to pharmacotherapy, it may be well to re- 
call some general measures which may be beneficial to the 
patient. In the absence of gross organic abnormalities, 
a regime of simple physical exercises is frequently of 
Proper posture may overcome dysmenorrhea in some 
instances. Local heat in the form of an electric pad or 
hot water bottle applied to the lower abdomen is beneficial 
for many patients. Rest in bed during the period of 
dysmenorrhea is necessary in only a minority of cases. 

Although the theory that dysmenorrhea is largely psycho- 
genic has not been substantiated by experimentation, in 
the occasional patient simple psychotherapy may be of 
benefit. Education concerning menstruation as a natural 
phenomenon which carries no threat to health or com- 
fort should be emphasized to such a patient. The im- 
portance of proper mental and physical hygiene as ad- 
juncts to pharmacotherapy cannot be overestimated. 


value. 
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DESCRIPTION: Tri-synar is a combination of three drugs supposedly employing the principle of synergism. The 
drugs included are powdered extract of belladonna, phenyltoloxamine dihydrogen citrate, and ethaverine hydro- 
chloride. 


ACTION AND EFFECTS: The rationale of Tri-synar can be better understood if the effects of each drug are con- 
sidered individually first. Belladonna has excellent anticholinergic effect and an antihistamine effect; phenyltolo- 
xamine also has antihistaminic properties, with low toxicity, and atropinelike effect. Ethaverine has musculo- 
tropec action and inhibits smooth muscle spasms of the gastrointestinal tract and biliary tract. It is free of 
addicting properties. It also has an atropine-like effect. Experimental studies have demonstrated a magnification 
of the spasmolytic effect of small doses of belladonna by the combined action of ethaverine and phenyltoloxamine. 

Smooth muscle spasms can rarely be traced to a single factor. In addition to parasympathetic influences, al- 
lergy is gaining recognition as an important factor. Direct irritability of the smooth muscle may also play a 
role in conditions associated with local irritation. Reliance on an anticholinergic drug alone for the control 
of spasm, therefore, may not suffice since it is difficult to determine the prevailing factors. 


USES: Tri-synar is advocated for use in spastic and functional conditions of the gastrointestinal tract such as 
spastic colitis, spastic constipation, epigastric distress, adjunctive therapy in peptic ulcer, gastrointestinal allerg- 
ies, and infant colic. It has also been used in biliary syndrome, primary dysmenorrhea, vomiting of pregnancy, 
and dysuria. Tri-synar has further been used to relieve mild ureteral spasms. 


PREPARATIONS: Each tablet of Tri-synar contains 4.1 mg. of Powdered Extract of Belladonna; 20.0 mg. of Phen 
yltoloxamine dihydrogen citrate, and 20.0 mg. of Ethaverine hydrochloride. The combination is also marketed 
as an elixir. 


DOSAGE AND ADMINISTRATION: One tablet of Tri-synar three or four times a day is the usual dosage, al 
though two tablets may be administered in the more severe cases. As a rule, the tablets are given before 
meals. If the elixir is utilized, the equivalent dosage is approximately one or two teaspoonfuls. 


TOXICITY: Precautionary measures for antihistaminics are recommended. Undue sedation, however, is rarely 
noted. 


PRECAUTIONS: This drug is contraindicated in glaucoma, lower urinary tract obstruction, or pyloric obstruction 
caused by stenosis or scarring. 





DIETHYLSTILBESTROL SYNTHETIC ESTROGEN 





DESCRIPTION: Diethyletilbestrol, U.S.P., is a synthetic estrogen. 

ACTION AND EFFECTS: When given at dosage levels which correspond to the levels maintained by the normal rate 
of endogenous secretion, the response elicited by synthetic estrogens is similar to those produced by the natura! 
preparations as well as by the natural secretion of the hormone. The drug produces proliferative changes in ine 
myometrium and endometrium of the uterus. Under chronic estrogen stimulation, the endometrium proliferates 
so extensively that finally the original dose is inadequate to maintain it, whereupon disintegration and bleeding 
occur. Since cessation of secretion of estrogen results in excessive secretion of pituitary gonadotropins, primarily 
Follicle Stimulating Hormone, the administration of an estrogen prevents the compensatory hyperactivity of the 
pituitary. In males, administration of Diethylstilbestrol impairs spermatogenesis. The administration of Di- 
ethylstilbestrol early in the menstrual cycle delays ovulation and prolongs the cycle. Continued large doses in 
hibit ovulation. Large amounts of estrogen inhibit the growth of cartilage and consequently longitudinal osse 
ous growth. Estrogens augment proliferation of medullary bone, presumably by stimulating osteoblasts. Under 
certain conditions, estrogens may cause a positive electrolyte and water balance edema. Estrogens are carcino 
genic in the species concerned. It is also known that estrogen-androgen antagonism exists. 

USES: At menopause when ovaries cease functioning Diethylstilbestrol may be beneficial if given over a limited 
period until readjustment occurs in the hormonal balance of the body. Diethylstilbestrol is widely used to re 
lieve postpartum engorgement of the breast. 

In ovarian agenesis, characterized by failure of sexual development, the administration of Diethylstilbestrol 
results in the development of secondary sex characteristics. The drug is widely employed in the treatment of 
carcinoma of the prostate since it is antagonistic to androgens which are possibly carcinogenic agents. 
PREPARATIONS: Diethylstilbestrol Tablets, U.S.P.. and Diethyletilbestrol Injection N.F. tablets are marketed. 
The drug is also marketed in vaginal suppositories. These preparations contain from 0.1 to 5.0 mg. of the 
estrogen. Solutions in oil for intramuscular injection coxtain from 0.1 to 5.0 mg. per ml. of the drug. 
DOSAGE AND ADMINISTRATION: The dose of Diethylstilbestrol varies widely depending on the condition being 
treated. Orally the range is anywhere from 0.1 to 3.0 mg. daily: intramuscularly the same dose is used but it is 
given three times weekly; and vaginal suppositories are given in a dose of 0.1 to 0.5 mg. daily. 

TOXICITY: Given orally, Diethylstilbestrol may cause anorexia, nausea, vomiting, and mild diarrhea. Cutaneous 
rashes may also occasionally occur. In a few instances, thrombocytopenia has been observed. 

PRECAUTIONS: Dicthylstilbestrol has been employed in a variety of conditions in which it is difficult to define 
the rationale of therapy. It is the responsibility of the physician to correlate the physiology and pharmacology 
of estrogenic substances with the pathological physiology of the syndromes for which they are recommended. 
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PAVATRINE 





DESCRIPTION: Pavatrin is chemically beta-diethylamino thy! fluorene-9-carboxylate hydrochloride, a synthetic anti- 
spasmodic. One of the advantages of this synthetic drug is the fact that it is devoid of the usual adverse effects 
of the natural occurring preparation, atropine, which is also commonly used as an antispasmodic. 


ACTION AND EFFECTS: The combined musculotropic and neurotropic action of Pavatrine has been reported by 
several investigators. It exerts a direct spasmolytic action on smooth muscles, particularly of the gastrointestinal 
tract and uterus. Actions on the pupil, secretions, and cardiovascular system are negligible. Its action simulates 
that of morphine, but it has the marked advantage of being non-narcotic. 


USES: Pavatrine has been proposed for the treatment of functional spasm of the gastrointestinal tract, dysmeno- 
rrhea, and dysuria caused by vesicle spasm. It is employed in spastic states of the biliary tract including the 
sphincter of Oddi and the bladder. For spasticities of the gastrointestinal tract, including the “irritable bowel,” 
administration of Pavatrine with Phenobarbital before meals and at bedtime is suggested. Phenobarbital, like 
Pavatrine, has given evidence of having an antispasmodic action on the gastro-intestinal tract. 

Some clinical studies have indicated that Pavatrine abolishes uterine tetany and diminishes the amplitude of 
contraction and dysmenorrhea is relieved. A clinical trial was given this drug in an industrial plant employing 
approximately 1500 women. Over a period of six months, when treatment consisted of a variety of analgesic drugs, 
the work hours lost due to dysmenorrhea totaled 3352. In a second six-month period, when treatment consisted 
of Pavatrine tablets, work hours lost due te dysmenorrhea totaled 1425. This represented a reduction of 58% 
in work hours lost. 


PREPARATIONS: The drug is available in 125 mg. tablets. Pavatrine is also marketed in combination with 
phenobarbital. 


DOSAGE AND ADMINISTRATION: The medication is given orally and the average adult dose is 125 to 150 mg. 
three times daily. One tablet is recommended initially to test the effect of the drug. 


TOXICITY: Nausea is occasionally experienced after the administration of Pavatrine. Tremor and locomotor 


difficulty have also been reported 


PRECAUTIONS: Pavatrine is not an official preparation and is not included in the N.N.R. Further clinical study 
will be necessary to determine the status and therapeutic uses of the drug in comparison with belladonna al- 
kaloids and the better known synthetic antispasmodics. Some clinical investigators have failed to obtain signi 
ficant spasmolytic effects from the drug. 





POTASSIUM CHLORIDE ELECTROLYTIC CATION 





DESCRIPTION: Potassium chloride occurs as colorless crystals or as a white granular powder. 


ACTION AND EFFECTS: In the cell, the potassium ion is present in high concentration and constitutes the chief 
cation of the intracellular fluid. The functional integrity of the cell is dependent upon an adequate potassium 
ike. Cellular destruction is accompanied by a negative balance of potassium ion. In response to the rise in 
oncentration of body potassium, renal excretion of the ion is increased. As a result, the concentration of 
potassium in the extracellular fluid falls slightly and the movement of potassium is from an intracellular 
to an extracellular one and thence into the urine. The potassium ion, though necessary for cell function 
1 as a building stone in cell structure, is a highly toxic substance when present in extracellular fluid in a 
ntration of only a few milliequivalents per liter in excess of normal. Under these circumstances the ion 

has marked effects on muscular and nervous activity and can cause death from cardiac depression. 


USES: Potassium salts have been used sporadically in the treatment of paroxsysmal tachycardia and premature 
systoles. Potassium salts can also be used as osmotic diuretics. The renal tubular secretion of potassium mark- 
edly depresses H-Na exchange in the renal tubule. This results in the excretion of an alkaline urine contain- 
ing sodium salts, and a net loss of extracellular electrolyte and water can thereby result. A specific therapeutic 
use of potassium chloride is in the treatment of familial periodic paralysis. This is a flaccid paralysis of the 
trunk and limbs associated with a reduction in the extracellular fluids. Potassium salts have also been used 
in Menieres disease and also in diseases of allergy 


PREPARATIONS: Potassium chloride is marketed in tablets of 300 and 500 Gm. These are enteric coated to 
lessen gastric irritation. Sterile solutions of 15% potassium chloride are available for parenteral uses. 


DOSAGE AND ADMINISTRATION: The dosage and method of administration of potassium chloride will vary with 
the purpose for which it is being used. The usual concentration employed for infusion is 40 milliequivalents 
per liter. Orally, the usual dose of potassium chloride is 5 to 10 grams daily, and it is given in divided portions 


at mealtime in 0.5 Gm. capsules or tablets 


TOXICITY: In employing potassium as a diuretic, cognizance of the toxic properties of this ion must be recogn- 
ized. Hyperkalemia may result especially when potassium salts are administered to an individual with impaired 
renal function. 


PRECAUTIONS: Potassium intoxication can result from too rapid intravenous infusion of potassium salts or an 
extreme degree of renal insufficiency. Outstanding signs and symptoms are referable to the myocardium. Mus- 
cular weakness and paralysis may also occur. The nurs? should be prepared with intravenous preparations of 
calcium, glucose, and insulin. Cation exchange resins with an afhnity for potassium may also be administered 
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Statistics can give only a partial picture of your job. 


a w :- 


Your annual report 


should also be a record of human relationships. 


You and Your Annual Report 


GOOD annual report can accom- 
A plish a number of things. It will 

present a clear picture of your 
year’s activities and accomplish- 
ments. By its words, graphs, sketches, 
outlines, it will bring to the reader at 
least some understanding of the efforts 
which have into your many and 
varied functions throughout the year 
It will help you reach a wider audience 
It will give you an excellent chance to 


past 


gone 


Reprinted from Occupational Health, a pub- 
lication of the Nursing Division of Em 
ployers Mutuals of Wausau 
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point to needs, by use of 


facts. 


convincing 


Here is a splendid 


speak about you and your co-workers; 


opportunity to 


to appraise your accomplishments ob- 
present 
to reveal your role for what it truly is 
an integral part of production. 


jectively; to your future aims; 


Will My Report Be Read? 

“After all my efforts, the report was 
filed away—unread!” 
complaint, but perhaps it shows up a 


This is a common 


common fault in preparation and dis 


imagina- 
You can stir up interest! 


tribution. Here’s where your 
tion comes in. 
attention-getting 
Work up a striking cover 
little different. 


informative graphs 


lise some language 
something a 
Work in some sketches. 
anything to avoid » 
word 
sub-head- 


series of 
Plain 
will 


long, monotonous 
crammed paragraphs! 
ings—if nothing better 


break it up. 


help to 


You can't hope to present something 
as slick as Harper's, but you can do a 
lot to make an effective presentation. 
Use good paper. Space lines generously 
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apart. Short, clear sentences will lead 
a reader on; long, tangled ones will 
stop him in despair. And finally, loosen 
up and be yourself! Write without fear 
or prejudice. Stir in a good mixture 
of thought-provoking facts and com- 
ments. Give credit to co-workers, man- 
agement, others who have encouraged 
and lent a hand. 

So, first you collect the materials, 
facts, figures. Next you analyze to de- 
cide exactly what goes into the report. 
Then, you study the material to decide 
how to work it into the report in the 
most interesting manner possible. 


Human Interest 

Your report isn’t merely a collection 
of cold statistics. There’s pulsing hu- 
manity between the lines and beyond the 
Don’t miss the opportunity to 
include a moving story of rescuing 
human hopes and aspirations, with the 
important part that you probably played 
in the plot. Look around! There are 
such stories—in every plant. Use them 

. and perhaps the most effective way 
is in simple narrative. 


figures! 


Perhaps there was an accident. You 
plunged into action and saved the vic- 
tim much suffering, brought him swift 
care, followed him through a rehabilita- 
tion period and—with a great inner 
sense of satisfaction—you saw him re- 
turn fully fit to handle the same job 
he'd left. Relate the narrative in its 
natural order of events. Bring in the 
parts played by others—the attending 
physician, the safety organization, man- 
agement and foreman. It will not only 
make interesting reading; it will reveal 
teamwork that goes on 
within your organization. 


the intensive 


You and Your Community 

Many annual 
spicuous absence of community accom 
It's probably not because 
such activities were not carried out, but 
because the nurse didn’t inter- 
pret them as such. A tuberculosis con- 
trol program, for example, is all a part 
of the plant’s program, but think what 
makes to the entire 
The same is true of eye 
protection programs. The average per- 
son would be startled to realize in how 
many ways the plant medical depart- 
ment benefits the community—and that’s 
something worth “talking about” in your 
report. 


reports show a con 
plishments. 


merely 


a contribution it 
community! 


Who Reads My Annual Report? 


First of all, you read and review it. 
This brings a sense of accomplishment, 


a new perspective. Some of your 
achievements will stand forth in im- 
pressive, dollars-and-cents form; others 
are intangible, but you get a clearer pic- 
ture of their worth 
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Your personnel department reads your 
annual report. They are interested be- 
cause your work serves as a stimulant 
to good employee relations. Your serv- 
ices are concrete evidence of the com- 
pany’s good will and sincere interest in 
its employees. 


Your Plant Superintendent reads your 
report. In it he will find a picture of 
his foremen’s performance; he will also 
see the real, human touch of the accident 
prevention program. Your report will 
remind him that safety and health pay 
off in added production. 


Your management reads your report. 
He will probably have the deepest in- 
terest in it. He knows that this phase 
of the company's activity directly in- 
fluences the welfare of the entire com- 
munity. He knows, too, that upon the 
welfare of the community depends the 
continuing success of his organization. 

Finally, the advertising department 
reads your report. They, too, are in- 
terested in good public relations, in 
the influence of your company upon the 
community. 


Excerpts from Reports 

Following are portions taken from 
various nurses’ reports. (Names have 
been omitted because it was impossible 
to recognize all who so kindly submitted 
reports.) From these excerpts one can 
glimpse kindly deeds, inspiring examples 
of what can be done and, finally, ways 
to make annual reports both informative 
and alive. 

Tuberculosis Control: In August, 1949, 
the mobile x-ray unit made its second 
survey of our company. 676 of our 677 
employees were x-rayed for tuberculosis. 
Four films showed an abnormality of 
the heart shadow. These people were 
referred to their private physicians for 
further examination. 

Thirty-five films revealed the need for 
further chest study. These employees 
were urged to report to the Tuberculosis 
Control Center for re-check. At present, 
we know of only one case found with a 
diagnosis of early pulmonary tuber- 
culosis. This employee is now hos- 
pitalized and under treatment at 

One employee, whose x-ray in 
first survey revealed pulmonary tuber- 
culosis, returned to work for us Oct. 4, 
1949, fully recovered. She is making a 
very satisfactory adjustment and is very 
appreciative of the medical services 
available to employees here at . . . 

Possible Fatality Averted: One of our 
regular maintenance workers came in to 
request medication for a _ headache. 
While in the Dispensary he became un- 
conscious. It was quite a while before 
we could get in touch with his personal 
physician through a card found in his 
wallet 


our 


We then learned that he had been 
treated for years for epilepsy—and he’s 
been employed here in our tep-story 
building for years as a window-washer! 
(The nurse used this incident not only 
to transfer this man to a safe job but 
also to help sell management on the 
need for complete employee health rec- 


ords.) 


Comparison of Services: Progress was 
clearly shown in one nurse’s report 
through a table comparing the services 
rendered through the year with those 
of the previous year. For example, 
along with a number of accident records. 
other items compared were the total 
number of physical examinations, health 
interviews, chest x-rays, blood tests, and 
cases referred to family physician and 
dentist. 


Eye Injuries: One particularly .u- 
teresting graph in a report displayed a 
comparison of eye injuries with all in- 
juries, as to number of cases reported, 
number of doctor cases, number of lost- 
time accidents and number of days lost. 
Such a comparative graph can provide a 
particularly valuable analysis of a spe- 
cific type of injury. 


The Cooperative Spirit: One report 
significantly carried the following verse 
as its introduction, to create interest 
and a receptive attitude .. . 

Cooperation 
It ain’t the guns nor armament, 
Nor funds that they can pay; 
But the close cooperation 
That makes them win the day. 
It ain’t the individual, 
Nor the army as a whole; 
But the everlasting teamwork 
Of every bloomin’ soul. 


Objectives: One nurse’s stated objec- 
tives were: (1) To apply for chest x-ray 
program for next year, through the 
portable unit available from the State or 
City Board of Health. (2) To consider 
the installation of a visual testing de- 
vice. Our increasing average age ol 
employee makes this worthy of serious 
consideration. Improved vision means 
less spoilage, less fatigue, higher pro- 
duction, fewer accidents. (After effec- 
tively “stating the case” for the visual 
program, this nurse followed up with 
facts, figures and costs regarding the 
necessary equipment, excellent sales- 
manship! ) 

These, then, are some—and only some 
—of the many excellent reasons why 
your annual report is more than worth 
the time and effort you will put into it! 
Through your report, you can not only 
paint a vivid picture cf what has been 
done; you can also sketch in long- 
thought-of projects for the future, and 
thus take a significant forward step in 
bringing those objectives of yours closer 
to reality. 
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The Arkansas State Department of Education, with financial 
assistance from the W. K. Kellogg Foundation, has a highly 
successful Extension Course for LPN’s which indicates that 


Practical Nurses Want 
More Instruction 


by J. C. Ruppert 
State 
Education, 


Trade and Industrial 
Rock, Arkansas 


Supe rvisor of 
Little 


Pleased and proud (as well 


“YOR a number of years the cry has 
gone out, “We need more nurses.” 
To help provide more nursing serv- 

including Arkansas, 

licensing practical 
the mandatory law was 


ice many states, 


passed laws 
nurses. When 
passed in Arkansas by the legislature in 
1947, it had the support of registered 
nurses, practical nurses, doctors and hos- 


have 


pital administrators. 

Everyone realized that if these 1,400 
practical nurses, who were licensed be- 
cause of their experience and in some 
cases practical professional training, 
were to be utilized fully they needed 
more tramuing. 

No one was more conscious of this 
than the practical nurses them- 
selves. They that if they 
were to be accepted as a part of the 
nursing team they must raise their stand- 


need 
recognized 


ards as high as possible. 

The Little Rock Practical Nurse Divi- 
sion of the Arkansas State Practical 
Nurses Association requested an exten- 
sion course to help them. The Little 
Rock Vocational School employed the 
Executive Secretary of the State Board 
of Nurse Examiners, Marion Carpenter, 
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they should bel), 


colored nurses from the Little 


the recommended 64hour ex 
tension course in evening classes 

You have heard the expression, “You 
can lead a horse to water but you can’t 
make him drink.” In this the 
problem was just the opposite. The 
course was very successful but the pra 
tical nurses did not get enough to drink 
and many of them could not drink at all 
because their hours on duty would not 
permit them to attend evening classes. 

The officers of the Arkansas Practical 
Nurses Association, Mrs. Georgia Lee 
Russell and Mrs. Ruth Rankin, re- 
quested that the State Board for Voca- 
tional Education provide a 100-hour ex 
tension course for all the licensed prac- 
tical nurses in the state at various hours 
so that everyone could attend. 

A State Advisory Committee 
formed to plan and guide this program 
Mrs. Eva Mae Lewis, a registered nurse 
with long and varied nursing experi- 
ence, was employed to teach these classes 
on an itinerant schedule. 

Classes were scheduled in every area 
or community where there were at least 
ten Licensed Practical Nurses. The 
course was broken into units of ten 


to teach 


case 


was 


Rock Division receive their certificates. 


Mrs. week 


in each community, two hours each day 
week with 


hours each. Lewis spent a 


for five days a each class 


Usually there were two class sections 


and sometimes three classes meeting in 
the morning, afternoon and night to fit 
the working hours of the practical 
nurses, 


With full-time the 
entire state, the cost of the instruction 


one instructor for 
was 38.5 cents per student hour as com 
pared to 13.6 hour 
where the part-time evening instructor 
was employed locally. But the percent- 
age of Licensed Practical Nurses enrolled, 
out of the possible enrollment in the 
towns, was eight times greater; uniform 
instruction was given over the entire 
state, and the teacher-training problem 
was practically eliminated. 

In 1951, the W. K. Kellogg Founda- 
tion provided a grant to Alabama, 
Arkansas, Florida, Louisiana, and Mis- 
sissippi for the development of practical 
nurse education. With this financial as- 
sistance, three additional instructors 
were added and each instructor was as- 
signed an area. 

At this time, 60 hours of instruction 


cents per student 





had been offered in most communities or 
areas. The practical nurses began to 
feel that even 100 hours would not be 
enough, so they requested that the course 
be extended to 150 hours of class work 
and 100 hours of clinical training for 
those who had a limited amount of hos- 
pital experience or whose experience 
had been limited to certain areas of 
nursing service. This extended course 
was approved and was completed in 
1954. A certificate of completion was 
given to each Licensed Practical Nurse 
who completed 120 hours. 


As the requests for additional instruc- 
tion kept increasing, the State Advisory 
Committee raised the question, “How 
much extension instruction does the 
Licensed Practical Nurse actually 
The Achievement Test for Prac- 
tical Nurses prepared by the National 
League for Nursing was selected as a 
means of measuring the improvement in 

nurses and determining 
or not the instructional aims 


need?” 


practical 
whether 
had been met. 


The Achievement T .st 
the end of the first 60 hours and again 
at the end of the course. The difference 
between the two test results showed very 
definitely that the instruction had im- 
proved their knowledge and judgment 
and that the length of the course was 
fairly adequate. (Results are shown in 
the table.) 


was given at 


Summary of Achievement 
Test Results 


Number Both 
limes 342 
Possible Points 135 
Raw Score Average on First 
Test 
Kaw Score Average on Sec- 
Test 
Average 
Increase in 


Taking Tests 


57 Points 


69 Points 
80 Points 
Raw 


ond 
National 
Average 
Score 12 Points 
Range of Increase in 
Raw Score 
Median Increases 


Minus 18 to 58 
12 to 30 


The test results were very gratifying 
to the State Board for Vocational Edu- 
cation, but the keen interest and high 
attendance were even more satisfying. 
The following resolution passed by the 
Arkansas State Practical Nurses Asso- 
ciation in El Dorado, November 5, 1954, 
is an example of the attitude towards 
the extension course: 

Wuereas, The Arkansas State Prac- 
tical Nurses Association is deeply grate- 
ful for the Extension Courses which 
were provided by the State Department 
of Education with the financial assist- 
ance of the W. K. Kellogg Foundation, 
and 
standards 
of these 


Whereas, The educational 
have been raised as a result 
courses; now, therefore, 

Be Ir Resorvep, That the Arkansas 
State Practical Nurses Association, as- 
sembled in El Dorado, Arkansas, this 
5th day of November, 1954, does go on 
record expressing thanks and apprecia- 
tion to the Arkansas State Department 
of Education and to the W. K. Kellogg 
Foundation for providing Extension 
which have raised the educa- 
tional standards of the members of this 
Association. 

Signed this 5th Day of November, 1954. 
Georgia Lee Russell, President 
Ruth Rankin, Secretary 

The experience in Arkansas is offered 
to help practical nurses and vocational 
education in other states who may need 
such instruction. If you are a prac- 
tical nurse or an official of a practical 
nurse organization and want an exten- 
sion course you should: 


Courses, 


1. Contact the local Director of Voca- 
tional Education, the Superintendent 
of Schools, or the State Supervisor 
of Trade and Industrial Education. 
Be willing to serve on an Advisory 
Committee to plan and guide the 
program. 

Be willing to attend regularly and 
encourage all others to attend. 

If you are a vocational educator and 

would like to perform a service that will 

be of unlimited value to the nurses, hos- 


pitals, doctors and patients in your com- 

munity, you should: 

1. Work through the organization of 
practical nurses or call a few of 
them together if there is no organi- 
zation. 

Have a very active and widely rep- 
resentative Advisory Committee just 
as you do in other vocational 
programs. 

Be willing to spend a great deal of 
time in consultation, planning, and 
supervision. 

The representatives of the Arkansas 
State Advisory Committee are appointed 
by the organization presidents so that 
they may change each year. The follow- 
ing people have served on the committee 
during the six-year period of this report: 

ARKANSAS MEDICAL SOCIETY: 
Dr. Charles R. Henry, Little Rock; Dr. 
Fred Harris, Little Rock. 

ARKANSAS STATE NURSES ASSO- 
CIATION: Mrs. Catherine Hackaday, 
Pine Bluff; Linnie Beauchamp, Little 
Rock; Mrs. Christine Needham, Pine 
Bluff. 

ARKANSAS STATE PRACTICAL 
NURSES ASSOCIATION: Mrs. Georgia 
Lee Russell, Little Rock; Mrs. Ruth 
Rankin, Little Rock. 

STATE BOARD OF NURSE EXAM- 
INERS: Marian Carpenter, Little Rock; 
Mrs. Georgia Lee Russell, Little Rock; 
Mrs. Minnie Hearn, Little Rock; Mrs. 
Catherine Hackaday, Pine Bluff. 

ARKANSAS HOSPITAL ASSOCIA- 
TION: K. W. Newman, University Hos- 
pital, Litthke Rock; R. C. Warren, Davis 
Hospital, Pine Bluff; G. L. Crutchfield, 
Ouachita County Hospital, Camden; N. 
F. Evans, University Hospital, Little 
Kock; J. A. Gilbreath, Baptist Hospital, 
Little Rock. 

HOME ECONOMISTS: Alma Keys, 
State Supervisor, Little Rock; Francis 
Bailey, Asst. State Supervisor. 

LEAGUE OF NURSING: Margeurite 
Burt, Little Rock. 

STATE HEALTH DEPARTMENT: 
John E. Cole, Little Rock; Dr. Frances 
Rothert, Little Rock. 


First LPN group in the Little Rock Division received their certificates for the extension course from Asst. Supt. Fred Graham. 
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A student practical 
nurse’s compassionate 
care of a psychiatric 
patient is movingly 


told in this account of 


An RN supervises while LPN students prepare medications for administration. 


Mv Acquaintance with Mr. Ash 


by Kathryn Johnson 
Student at the Practical Nursing School 
of Eastern Shore State Hospital, Cambridge, 


ERMIT me to travel across the 
Prac. about forty-five miles from 

Acton State Hospital, to a little 
named Roads. Many years ago 
there lived in that town the family of 
Mr. and Mrs. Garfield Ash. Into this 
family were born twelve children. The 
seventh child is my subject of conversa- 
tion. He was born in 1871 and his name 
is a Biblical one, Elijah. 

The that 
we enjoyed as children were never ex- 
perienced by him because he never at- 
tended school. Mr. Ash never learned 
to read or write, and this limited him in 
his choice of occupations. 

His working days began early in life 
for he was a farm hand and worked 
many long, toilsome hours. He 
worked as a mill hand, cutting down 
trees and sawing them into 
This job, too, required much physical 
strength. 

He attended Sunday School faithfully 
at the Old Side Methodist Church. 

As he grew older he met and became 
fond of Miss Lucy Brown and later they 
were married. To this couple were born 
eight children, four of whom are now 
dead. He tried to raise his family and 
make it possible for all eight of them 
to have the opportunity of attending 
school. As the years passed, all the 
children married, and once again the 


town 


memories of school days 


also 


lumber. 
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family consisted of only Mr. Ash and 
his wife. 

About ten years ago, he experienced 
a great loss—that of his wife 
tinued to keep house and cook for him 
self, but 
hours. He 
worried. 
dren, he 


He con- 
he experienced many lonels 
would often get 
visited by 


upset and 
his chil- 
often cry and ask to 


and when 
would 
see his brother, who had been dead for 
years. 

In April, 1955, he started to wander 
to neighbors’ houses and to the village 
store and would not know why he went 
ner how to get back home again. His 
appetite was poor and he had lost a 
considerable amount of weight. Realiz- 
ing how dangerous this wandering was 
for him, and hoping that a change in 
environment under a doctor's care would 
help, his son and daughter-in-law sought 
to have him committed to Acton State 
Hospital. So, with certificates from two 
doctors and the County Commissioners’ 
authorization, he 
May 1, 1955, and was admitted to Unit 
4 at five o'clock in the 
This was his first Mrs 
Sharp, L. P. N., in charge, gave the 
admission care. According to the ad 
mission his general appearance 
was fair; no vermin or physical injuries 
were apparent. He was listed as 84 
years old, 5 feet 4 inches tall, weight 


was brought here on 


afternoon 
admission. 


sheet, 


115 lbs. His T.P.R. was normal. He 
was described as undernourished and 
feeble. He seemed pleasant and agree- 
able, though mildly restless. He smiled 
easily and cooperated to the best of his 
His state of consciousness was 
He was disoriented 
He stated that the 
institution was a school and later he said 
a church and that he had been here for 
ten years. Upon physical examination 
it was learned that he had 
forming on both eyes, also varicosity of 
both legs. His blood pressure was 
224/92 and he had generalized, mod- 
erately arteriosclerosis. His 
diagnosis is Chronic Brain Syndrome, 
with Senile Brain 

Psychotic Reaction. As I 
stand this terminology, he has a group 


ability 
described as cloudy. 
for year and place. 


cataracts 


advanced 
associated Disease 
with under 
of symptoms characteristic of a con 


dition which is often associated with 
growing old and which results in ab- 
normal behavior. 

On his first night he was restless and 
in and out of bed several times. On the 
following day the doctor in charge of 
the male service transferred him to the 
Medical Building. He also ordered for 
him one dram of Beplete twice a day 
Beplete is a vitamin and to my knowl 
edge this is the only medication he has 


had. He was placed on bed rest and 


at first he seemed to enjoy the idea of 
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staying in bed. He would urinate on 
the floor; however, he did not soil his 
bed. After a few days he got up and 
dressed and wandered down the corridor. 


A few weeks ago it was my privilege 
to meet Mr. Ash for the first time. When 
we were introduced, he readily extended 
his hand. My sincere aim that day was 
to help him in any way I could. I 
realized that I had but a few weeks to be 
with him and I did not want to fail him 
in any way. I realized that here was a 
man who had lived to a ripe old age 
and perhaps had done much for others. 
Now, with his life nearly spent, he 
had come here for help. Anything in my 


power to make him comfortable and 


happy, both physically and emotionally, 


1 wanted to do. 

I would like to give a brief descrip- 
tion of Mr. Ash. He is of small build 
stature. His pesture is 
He walks very slowly, 
scarcely lifting his feet from the ficor. 


and short in 


slightly stooped. 


He has expressive blue eyes and a wide 
which is offset by 
His speech is slow, a little harsh, 


smile a white mus- 
tache 
Some of his man- 
swinging foot 

rubbing his thumb and fore- 
together. He also sits and sup- 
ports his head with his left hand. I 
observed that he did not enter into con- 


but well modulated 


nerisms are one when 
sitting; 


finger 


versation with the nearby patients and 
that he appeared to be in a deep study. 
| told him my name, making clear that 
Johnson was my married name and im- 
mediately he said, “I know your sisters, 
sisters.” He is 
has a tendency 
him to re- 


they are the Johnson 


quite suggestible and 


to confabulate I wanted 


member my name so the next day I 


An RN shows students how to wrap supplies for sterilization. 
is seen et right 


the author of this article, 


asked him who I was. His reply was 
slow and hesitant, but finally he spoke 
my name and I was glad that he had 
retained it. 

He appeared a little anxious and shy 
so I wanted to help make him contented 
if I could. I assured him that I was 
there to help him, and that all he needed 
to do was to express his wants. He 
would often leave the day hall and go 
to his bed; he seemed to want to stay 
by himself. I began to wonder what I 
might find for him to do to make him 
feel needed and wanted and appreciated. 
A man 84 years old and feeble is limited 
physically, so I thought of seeking his 
help in serving nourishments. Since I 
was afraid that he might upset the cups 
due to his unsteadiness, I asked him if 
he would help by collecting the empty 
cups. At first he hesitated a little, but 
the next day he did collect them without 
any persuasion on my part. 

We had games in the day hall, but 
he said he did not care for any games 
so I did not insist. I tried to get him to 
look at magazines, but when I would 
offer him one he would immediately 
reply, “My eyes are so bad I can’t see 
to read.” Since I knew from his history 
that he didn’t know how to read and 
also that he was once a farm hand, I got 
a magazine on farming with many pic- 
tures and told him that he shouldn't 
try to read, but just look at the pictures. 
He then accepted the book. Now he 
will take one any time, and he often 
passes books around to the others. 

One morning as I came on duty he 
said he had been waiting for me because 
he knew that I would get him a sweater. 
I must confess I felt happy to think that 


(Mrs. Johnson, 
in the short-sleeved uniform.) 


I had gained a little of his confidence. 
| tried to give him supportive care, extra 
attention and a friendly pat. I brought 
him his favorite pie and he was very 
pleased. His poor appetite was of much 
concern to me. At breakfast and at 
lunch [ would ask him if he wanted 
more but he would refuse; once he re- 
plied, “This all costs money.” I as- 
sured him that his way was paid no 
matter how long he stayed or how much 
he ate. He started accepting only extra 
coffee or bread, but now, if there is 
something he likes, he will eat an extra 
serving of the full course. He no longer 
waits to be asked, but will ask for more 
spontaneously. With the help of 
Beplete, which is now discontinued, and 
the little encouragement, he has gained 
nine pounds already and says he feels 
much stronger. His habits have im- 
proved because he does not urinate on 
the floor. He likes to look 
though he doesn’t care for a tie. He 
talks more readily and freely and seems 
to enjoy being with the other men. He 
does not go off to himself any 
He often talks about his home and his 
children and says that he hopes he will 
be able to go back home with them when 
the crops are all in this fall; they could 
look after him then. Until a few days 
ago he was still disoriented for city. 
He believed this was Queensbury. But 
the other day I took him out for a 
“coke” and we sat there talking for a 
few minutes and all at once he said that 
he had been to this city before. When 
I asked him where this hospital was 
located, he replied correctly. 


neat, al- 


more. 


I didn’t want him to become too de- 
pendent on me because in a few days I 
would be 
the hospital, so I told him that everyone 
liked him and that they would appreciate 
any little thing he could do for them. 
Of his own volition, the other day, he 
helped one of the other employees by 
moving a few chairs out of the day hall 


vexyking in another section of 


As my scheduled time for studying 
Mr. Ash comes to a close, I am glad 
that he has improved in health. He has 
gained weight and that he 
stronger. Also, he has a fairly 
understanding as to why he is here. He 
made a statement that 
deeply and made me feel that I had 
accomplished a little when he said that 
even if he didn't get to go home and 
should have to spend the rest of his days 
here, he felt he was among friends. 


says feels 


good 


touched m« 


I believe that a contented person is a 
happy person and I trust that I have 
helped him to become contented. |! 
would like to add that in trying to help 
Mr. Ash, I have also helped myself 
because “Mercy is twice blessed—It 
blesses him that and him that 
takes.” 


gives 
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Staff Education 


(Continued from page 9) 
lecture of the preceding week. 
Where? 

The programs were held in the air- 
conditioned Lecture Hall because this 
room had blackboards, visual aid screens 
and the additional facilities necessary 
for presentation. It is important to 
reserve a room of such nature in advance 
to insure its availability and also to 
lear with the necessary authority for 
the use of motion slide 
and other 


picture and 
projectors equipment. 
W hat? 

All lectures were set up in response 
to the replies from the questionnaire 
out. It 
that 
requested lectures on the same topics. 

The entire program was devoted to 
medical and surgical lectures, with 
nursing care conferences following the 


previously sent was most in- 


teresting to note several nurses 


as outlined below: 

Immediately following the 
lectures each week, the following letter 
was sent to the physician thanking him 
for his stimulating discussion: 


Date 


lectures, 
doctor's 


Dr. Joun Situ, 
605 Doe Drive. 


Miami Beach, Florida 


Dear Dr. Smite 


On behalj of the entire Nursing Staff 
of Mt. Sinai, we would like to express 
to you for the very 
helpful and stimulating lectures which 
vou gave on October 14th and October 
7th, 1953. 


ur appreciation 


We are cognizant of your busy sched- 
ules, but hope that you will lecture to 
us again in the near future. 


Thank you for your contribution. 


Yours very truly, 


Director or NURSING. 


Curicat Co-Orpinator 


Summary 

this 
gram has proven beneficial to the nurse 
in meeting the total needs of the patient, 
it is our intention to enlarge upon our 
staff education program, and the Ad- 
visory Committee is now considering a 
program for the next several 
months. A continuous in-service staff 
education program should be planned 
for all groups and in accordance with 


Since in-service education pro- 


broader 


the needs of the group. 

There is not one perfect formula that 
all staff education programs may fol- 
low. The best plan for each situation 
should stem from the needs of those who 
will benefit by the program 
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News... 


(Continued from page 7) 
nursing services. The graduates of this 
program are eligible for licensure to 
The pur- 
pose of the General Nursing Curriculum 
is to supplement and enrich the prepara- 
tion of graduates of hospital schools of 
nursing. This curriculum also prepares 
for public health nursing. Both the 
Basic and General Nursing Programs 
provide a foundation for specialization 
in nursing on an advanced graduate 
level. 
For further information write to the 
Department of Nursing, Louisana State 
University. 

The Minnesota Department of Wel- 
fare announces award of seven stipends 


practice professional nursing, 


to graduate nurses for one year of ad- 
vanced study in psychiatric nursing in 
1955-56. Five of the recipients will 
study at the University of Minnesota and 
two at Teachers College, Columbia Uni- 
versity. Professional nurses who accept 
these stipends must agree to return to 
Minnesota state hospitals for at least one 
year following the year of study. The 
seven awards for 1955-56 makes a total 
of 23:since the program was started in 
1952. 

Announcement: Nurses and doctors 
will join forces to plan better care of 
surgical patients at the four-day See- 
tional Meeting of the American College 
of Surgeons, convening in Philadelphia, 
February 13-16, 1956. this 
collaboration of nurses and doctors, first 


Because 


held in Cleveland last year, proved so 
popular and useful the college is renew- 
ing its invitation to nurses to attend 
an intensive program which includes 
hospital field trips and all of the sessions 
prepared for surgeons and surgical spe- 
cialists. “As medical science moves on 
the amount of technical knowledge neces- 
sary in caring for surgical patients in- 
explained Dr. H. Prather 
Saunders, who is Associate Director of 
the College and supervisor of all College 
Sectional Meetings. “All nurses will 
want to have more understanding and 
preparation for their new 
nurse concerned with the care of 


creases,” 


more role 
Every 
the surgical patient, from the time of 
preoperative work-up through the operat 
anesthetic, the 
room, the postoperative care and rehabil 


“We 


intervie‘vs 


ing room, the recovery 
responibility.” 
time to 
and inquiries as to what type of program 


itation, has a new 


have devoted much 
would be most beneficial to nurses,” Dr 
continued. “Following last 


year’s procedure, we consulted individ 


Saunders 


uals with extensive experience in nurses’ 
through valuable 
assistance are achieving truly practical 
This 

been assured 
American Hospital As 


p.ograms, and their 


sessions. year’s committee of 


nurses has cooperative 
support of the 
sociation, American Nurses’ Association 
National League for 
and local affiliations of these na 


tional organizations.” 


Nursing, and the 
state 
For advance reg 
istration to Dr. H. Prather 
Saunders, Associate Director, American 
College of Surgeons, 40 East Erie Street, 
Chicago 11, Hlinois 


forms write 


Effective Relationships and Administrative Responsibility 


(Continued 


that there is a lack of clarity 
First, a relationship 
be restricted to a particular group, nor 
can it be compartmentalized, if it is to 
be effective. It must apply to the total 
field, which in this case involves staff as 
well as patients. Second, staff knowl- 
edge or education alone cannot resolve 
the problem if the administrative prac 
tice is not conducive to the application 
of this knowledge in an acceptable, un 
restricted manner. Nursing administra 
tion at times has been almost overzealous 
in its attempts to encourage and provide 
Unfortunately, there 
has not been enough review of adminis- 
trative practice to determine whether 
such knowledge could be applied. The 
result has been what we see about us 
today in too many instances. Many 
know the words, but the melody which 
should accompany the words is lacking 
and without the combination of both, we 


kind 


seems 


desirable cannot 


such education. 


cannot have the of nurse-patient, 


from 


page 13) 


nurse-staff relationship we think is so 
meaningful. Theoretical knowledge 
alone is not enough, for knowledge that 
cannot be applied, or that can be ap- 
plied only with difficulty in the work 
situation, has only minimal usefulness in 
altering or improving that situation. The 
current need is for more emphasis on 
administrative responsibility in providing 
which will 
theoretical 


environment 
acquired 


the motivating 
add meaning to 
knowledge through practice that allows 
for the use of this knowledge for pa 
tients and personnel alike 

Nursing can be 
this area if a greater effort is applied 
and responsibility for such achievement 
is brought to the conscious and action 


more successful in 


awareness of those who function in lead- 
ership Re-examination of pre- 
vailing attitudes and of ad 
ministrative function is necessary if we 
are to achieve the high level of nursing 
practice we all so earnestly desire 


roles. 


concepts 
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Patterns of Patient Care: Some 
Studies of the Utilization of Nurs- 
ing Service Personnel. 


By Frances L. George, R.N., M.A., Pro- 
fessor of Nursing Education, University 
of Pittsburgh, and Ruth P. Kuehn, R.N.., 
Ph.D., Professor of Nursing Education 
and Dean, School of Nursing, University 
of Pittsburgh. Edited by Josephine 
Nelson. The MacMillan Co., New York, 
1955. 266 pages. Price $4.50. 

With the expansion of hospital serv- 
staffing become more 

The nursing profession has ac- 


ices, problems 
acute. 
cepted the responsibility for finding new 
ways to provide nursing ser ice and for 
studying and analyzing the various activ- 
ities performed by professional nurses. 

Patterns of Patient Care results from 
a study conducted by the University of 
Pittsburgh School of Nursing, under a 
grant Sara Mellon Scarfe 
Foundation, the purpose of which was 


from the 


to find solutions to the complex problem 
In the course of an inten- 
sive inquiry into the nursing service on 


of staffing 


unit, 


dev eloped. 


ward various patterns 
The medical- 
surgical ward of the Woman's Hospital 
in the University of Pittsburgh Medical 
Center was selected because in most hos- 
pitals more beds are allocated to this 
service than to others. 


1 single 


were clearly 


This report provides a blueprint for a 
systematic method of analyzing all the 
activities which have a bearing on patient 
care. Factors such as the physical facil- 
ities, equipment, layout are also 
taken into account. The seven patterns 
that were developed and used are de- 


and 


scribed with the aid of statistics, graphs, 
flow activity check lists, staff 
assignment charts, and evaluations of 
the performance of nurses’ aides. 

This study describes how hospitals 
ean analyze their own particular staffing 
problems and arrives at solutions which 
are best suited to their own institutions. 
There is a rather extensive appendix 
with examples of the various methods 
and activity lists used in the study. 
Directors and administrators will find 
this book a valuable aid in studying 


charts, 
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their own nursing service and in making 
improvements. 


Principles And Techniques of Psy- 
chiatric Nursing (Fourth Edition) . 


By Madelene Elliott Ingram, R.N. For- 
merly on the Nursing Staffs of the 
Colorado Psychopathic Hospital, Denver ; 
Butler Hospital, Providence, Rhode Is- 
land; Sheppard and Enoch Pratt Hos- 
pital, Towson, Maryland; Nurse, U. S. 
Air Corps and U. S. Army Nurse Corps; 
Graduate Program in Psychiatric Nurs- 
ing, Adelphi College, Long Island, N. 
Y. Consultant in Psychiatric Nursing. 
W. B. Saunders Company, Philadelphia, 
1955. 529 pages. Price $4.75. 

The importance of psychiatric nurs- 
ing in the general curriculum of basic 
nursing is an accepted fact. A knowl- 
edge of psychiatry provides the nurse 
with an understanding of normal human 
and the skills necessary for 
establishing and maintaining satisfactory 
interpersonnel relations with patients and 
co-workers. 

While 
former editions, this fourth revision in- 
corporates new psychiatric theories of 


behavior 


similar in many respects to 


behavior, specific psychiatric treatments, 
and therapeutic techniques for relating 
the patient to culture. Throughout there 
is continued emphasis on the nurse’s 
developing specific techniques and skills 
for handling individual patients and for 
manipulating their environment. The 
contents are divided into six units. Unit 
I—“Historical Background of Treatment 
of The Mentally Ill”; Unit Il— “Patient, 
Nurse And The Immediate S.tuation;” 
Unit II—‘“Psychiatric Theory And 
Treatment;” Unit IV— Therapeutic 
Techniques For Relating The Patient 
To The Culture;” Unit V—“Nursing Ad- 
aptation For Psychiatric Situations;” 
UnitVI—“Brief Discussion Of Useful 
Guidance And Counseling Techniques.” 

The subject of Mental Health is dis- 
cussed in Unit VI because of its broad 
interpretations and the fact that it cuts 
across other clinical areas. 

The book is primarily a text for 
students in psychiatric hospitals. It 
covers the many details of hospital care 


admission to convalescence and 
discharge. It is well illustrated and 
documented. As a reference, it is in- 
structive and informative. 


from 


Nursing As A Career And Liveli- 
hood. 


By Gladys M. Hardy, S.R.N., D.N. 
(Lond.) Matron; Western Hospital, 
Seagrave Road, London, S.W.6, Ex- 
aminer for the General Nursing Council 
for England and Wales and to the Brit- 
ish Red Cross Society, etc., Edward O. 
Beck, Ltd., London. October 1954. 
128 pages. Price 5/ net. 

Recruitment of nurses is a continuous 
process. To attract young women to the 
nursing profession, publications and ma- 
terials need to have personal appeal. 
This little book is written in simple 
style and has a warm, friendly tone. It 
is addressed to young people contemplat- 
ing entering the nursing profession in 
the United Kingdom. 

The author, Gladys M. Hardy, draws 
on her own interesting experiences in 
nursing. She describes the status of 
nursing in the United Kingdom, and 
gives in some detail what the opportuni- 
ties are for earning a livelihood and for 
The qualifications necessary for 
becoming a nurse are enumerated, to- 
gether with an analysis of a typical day 
in a hospital school of nursing. The 
duties of student nurses, hospital nurses, 
ward sister, sister tutor, and hospital 
matron are outlined to show relationships 
and the need for cooperation and work- 
ing together. Specific steps for making 
application to the Matron of the Hos- 
pital of one’s choice are outlined with 
sample letters. There is a list of the 
professional organizations giving their 
objectives, fees, and their roles in the 
advancement of nursing. The various 
types of nursing services are fully de- 
scribed along with the qualifications 
that are necessary and the salaries that 
are paid. 

While advances in nursing education 
and in working conditions are not com- 
parable to those in the United States, 


success, 


(Continued on page 30) 
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CLASSIFIED ADVERTISING 


15e per word, minimum charge $6.00. 
Capitals, or bold face, $2 per line extra. 
Lines of white space, $2 per line extra. 
Telephone orders not accepted. No 
agency commission allowed. Closing date 
for advertisements: 15th of 2nd month 
preceding publication date. Advertise- 
ments which arrive too late for insertion 
in one issue will automatically go into 
the next issue unless accompanied by 
instructions to the contrary. The pub- 
lishers reserve the right to refuse or 
withdraw any advertising, at their dis- 
cretion, without advance notice. Send ads 
with remittance to: Classified Ads, 
Nursing World, 270 Madison Ave., New 
York 16, N a 











American Nurses’ Association 
PROFESSIONAL COUNSELING 
AND PLACEMENT SERVICE 


Job Opportunities 
Permanent Record 
Counseling Service 


Use PC&PS 


Write to your State Nurses’ Association or 
ANA PC&PS, 37 So. Wabash Ave. 
Chicago 3, tm. 
NURSING “INSTRUCTOR—For a 184 bed 
general hospital Degree and experience 
necessary. Salary commensurate with pre- 
paration Liberal personnel policies 5 
day 40 hour week. 8 paid holidays. Vaca- 
tion and sick leave. Group insurance and 
social security Salary increment of $5.00 
cane a year Apply Director of Nurses, 
William McKinley Memorial Hospital, Tren- 
ton, N. J 


“YOUR POCKET PAL.” THE KENMORE 
NURSE’S KIT with sealed edge. Holds your 
pen, pencil, scissors and comb, also key sec- 
tion and purse. In white box calf. Save 
uniforms, laundry bills and time. THE 
PERFECT GIFT! $1.00 postpaid; $7.50 per 
doz. Order direct from 8718 Ashcroft Ave., 
Hollywood 48, Calif. 


REGISTERED NURSES—Needed for floor 
duty at small hospital in Southwest Colo- 
rad Salary $285.00 per month for working 
2 forty-four hour week, $10.00 shift differ- 

ial, meals, uniform laundry furnished 
Si x holidays per year with pay, yearly paid 
vacations. Contact Mr. Harry Clark, South- 
west Memorial Hospital, O. Box 1508, 


“ortez, Colorado 


HAVE OPENING for Nurse Anesthetist in 
50-bed hospital Good working conditions 
Salary $450.00, up. Coon Memorial Hospital, 
Denver Avenue at Texas Boulevard. Dal- 
hart, Texas 

STAFF NURSES — 600-bed gen. hosp. with 
School of Nursing. Salary $273- . shift 
and education differential, 40 hr. wk., 12 
holidays, accum. s : weeks vacation 
Apply Director of Nursing, Fresno Genera! 
Hospital, Fresno, Calif 


NURSE ANESTHETIST—33 bed general hos- 
pital—salary $310.00 a month—plus launder- 
ing of uniforms, excellent full maintenance 
at minimum rates. 4 weeks vacation, sick 
eave Apply Superintendent, Nantucket 

ttage Hospital, Nantucket Island, Mass 


PRACTICAL NURSES—University of Colo- 
rado Medical Center Hospitals. Must be 
graduates of approved schools $177-$249 
Increases at 6 mos. to $186; at 1 year $195 
amnual increases through 4th year. $10 
differential for evening and night duty 
40 hour week; 9 holidays; 15 days vacation 
after 1 year; 15 days sick leave per year 
accumulative to 90 days. Retirement plan 
A ttrac tive room in Residence Hall if desired 
For further information address Director of 
Nursing Services, 4200 E. 9th Ave., Denver 


Colorado 
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STAFF NURSES — 930 bed general] hospital. 
Orientation and in-service training program. 
Liberal personnel policies including 3 to 4 
week annual vacation, paid sick leave, re- 
tirement and hospitalization program. Ex- 
cellent opportunity for advancement. Apply: 
Director Nursing Service, a Memorial 
Hospital, Miami 36, Florida 





OPERATING ROOM NURSE neeneet) 
for 33 bed general hospital. Salary $265.00 
per month, plus launderirg of uniforms, 
excellent full maintenance at minimum rate, 
4 weeks vacation, sick leave. Apply Super- 
intendent, Nantucket Cottage Hospital, Nan- 
tucket, Mass. 





REGISTERED NURSES—2488-bed VA neu- 
ropsychiatric hospita' 30 days paid vaca- 
tion and 15 days paid sick leave per year; 
40-hour week. Salaries starting at $4205, 
and $4730 annually depending on qualifica- 
tions; yearly increases Apply to Per- 
sonnel Officer, Veterans Administration Hos- 
pital, Northport, L. lL, New York. 


OVERSEAS JOBS—Interested in overseas 
nursing? Many companies need nurses in 
their dispensaries and company-owned hos- 
peas Send $1 for list which includes a 
arge number of companies operating in 
foreign countries Satisfaction guaranteed 
Len Rathe, Box 173, New Orleans 3, La 


PRE-EMINENCE 


In every field, pre-eminence is gained by 


consistent quality and demonstrated 


dependability over many years. Phillips’ 


Milk of Magnesia has won such a position 


as the 


ideal laxative and antacid. For over 


75 years it has been the overwhelming 
choice of doctor and consumer alike 


PREPARED ONLY BY THE CHAS H PHILLIPS CO. DIVISION OF STERLING ORUG Inc 


1450 BROADWAY. 4.1 16.8.1 





The Cataract Patient 


(Continued from page 11) 


and less conservatism and a releasing 
of the patient as soon as possible from 
unnatural restraint of activity. This 
seems at least partially to eliminate 
some of the discomforts of the post- 
operative period and 
hasten convalescence. 

When a cataract dressing is to be 
done, the room is darkened somewhat, in 
order to make it easier fo~ the patient to 
open his eyes for the doctor’s examina- 
tion. The eye is sensitive to light, and 
unconsciously the patient tends to keep 
it closed for protection. In the dark- 
needs only a 
little light for examining purposes. | 
was quite surprised when ! read that 
this light would be supplied by a candle. 
lods,, eye surgeons usually bring with 
them an opthaloscope or a small flash 
lig Ait. 
to wing |iis light, he will be very pleased 
if the nurse assisting him places one of 
her own in his hand. 


also seems to 


ened room, the doctor 


In case a doctor has forgotten 


dressing tray of twenty-five 
years ago was said to contain | and 2 
solution, cocaine 4 
per cent and silver nitrate 2 per cent solu- 
tion The ointment listed 
bichloride vaseline. Since then, various 
become available and 


The eve 
per cent atropine 
only was 


intibiotics have 


have nearly replaced bichloride ointment. 
Sulfathiazol 5 per cent was popular 
for quite a few years and is still on our 
only on selected cases, because of the 
increased danger of hemorrhage and 
dressing trays. For a short time there 
was a demand for penicillin ointment. 
In the recent past there have been a 
number of different ones, the most 
popular of which has been aureomycin. 
Soon after its appearance came cortone, 
cortisone, neosone and neocorteif. Now 
the doctors have quite a selection of 
ointments from which to choose. 

little silver nitrate solution is 
used, and then only pre-operatively in a 
1 per cent solution. Pontocaine 1 per 
cent has practically replaced cocaine 
solution and is always instilled in the 
eye prior to silver nitrate because the 
silver is painful to the unanesthesized 
eve. 


Very 


Metaphen 1-2500 solution and sodium 
sulfacetamide 10 to 30 per cent are most 
commonly used as antiseptics. 
Atropine 1 to 4 per cent is still used 
post-operatively when it is desirable to 
keep the pupil dilated. Esserine 14 or 
14 per cent is most often used when the 
doctor wants a contracted pupil. 


eye 


The usual cataract operation (com- 
bined extraction) involves the removal 
of a small piece of the iris, as well as 
the cataract lens and capsule. Lately 


mere and more doctors are doing what 
is called a “round pupil” operation but 
prolapsed iris. After a round pupil op- 
eration there is no noticeable break in 
the continuity of the iris; therefore, 
the pupil and iris maintain a normal 
appearance. The doctors who do round 
pupil operations whenever feasible seem 
enthusiatic over the very desirable cos- 
metic benefit. It is no exaggeration 
when one of these doctors announces 
to his patient: “The eye is beautiful.” 

If it were not for the cataract opera- 
tions that have been performed, the 
matter of caring for helpless or partially 
helpless people, especially among the 
aged, would be even more problematic 
than it is at present. 

Since the reading public has shown a 
taste for medical and health information. 
may it not be that they will become 
sufficiently enlightened on the subject of 
opthalmology to more fully use the help 
available to those who suffer from eye 
afflictions? Opthalmology will then have 
well emerged from its shroud of mystery 
and will be thought of as the “friend in 
need” who is also the “friend indeed.” 


Reference 
Eliason, A.B., M.D., Kraeer, A.B., M.D. 
and Keller, Elizabeth Keller, R.N. Surgical 
Nursing. J. B. Lippincott Co., Philadelphia. 
Pa., 1931. 





The Book Shelf 


(Continued from page 28) 


definite efforts are being made by the 
British nurses to their status. 
The book has interest value for under- 
standing trends in the United Kingdom, 
ind gives a picture of the role nurses 
ure playing in medical care plans. It 

a useful guide for young people and 


improve 


should serve as a helpful aid to second- 
For the potential 
ipplicant, it is comprehensive and an- 
swers many questions. 


Talking With Patients. 

By Brian Bird, M. D., Associate Pro- 
fessor of Psychiatry, Western Reserve 
University. J. B. Lippincott Company, 
Philadelphia and Montreal, July, 1955. 
Price $3.00. 


This small but 


irvy = hool ‘ ounselors. 


154 pages 
useful volume is in- 
tended to help the young physician in as- 
sessing the patient's symptoms and ill- 
ness through skill in communication. As 
the author states in his Introduction, 
“Throughout all of medicine, use of 
words is still the main diagnostic technic, 
and while in therapy many mechanical 
and chemical aids are truly miraculous 
in their effectiveness, words continue to 
play a tremendous role.” Communica- 
equally important to 
have the power to 


tion skills are 


nurses, for words 


30 


create either happiness or disharmony. 
While the book is specifically addressed 
to the physician, it is elementary and 
places emphasis on the need for under- 
standing the individual personality. 

Dr. Bird discusses technics and skills 
in communication for handling various 
patients, and the approach 
necessary for establishing and maintain- 
ing successful relationships. In Part I, 
the author presents principles which can 
be related to adults and children alike. 
There are fifteen chapters dealing with 
adults. In Part II, technics essential 
for communicating with children, adoles- 
cents and parents are described. There 
are thirteen chapters devoted to these 
relationships. A considerable part of 
the content is based on the author’s own 
professional experiences. The chapters 
are short and easy to follow. 

This book has value for the 
medical practitioner. 
ful as a reference in nursing where 
mutual understanding of patient re- 
lationships is desirable. 


types of 


young 
It may be help- 
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STATEMENT REQUIRED BY THE ACT 
OF AUGUST 2, 1912, AS AMENDED BY 
THE ACTS OF MARCH 3, 1933, AND JULY 
2, 1946 (Title 39, United States Code, Sec- 
tion 233) SHOWING THE OWNERSHIP 
MANAGEMENT, AND CIRCULATION OF 
Nursing World, published monthly at Bal- 
timore, Maryland, for October 1, 1955. 


1. The names and addresses of the pub- 
lisher, editor, managing editor, and busi- 
ness manager are: Publisher, Joseph Kruger 
270 Madison Avenue, New York, Y 
Editor. Virginia A, Turner, R. N., 41 East 
42nd Street, New York 17, N. Y 

2. The owner is: (If owned by a corpora- 
tion, its name and address must be stated 
and also immediately thereunder the names 
and addresses of stockholders owning or 
holding 1 percent or more of total amount 
of stock. If not owned by a corporation 
the names and addresses of the individual 
owners must be given owned by a 
partnership or other uninco rated firm 
its name and address, as well as that of 
each individual member, must be given 
Nursing World Public*tions, Inc., 814 H St., 
N. W., Washington, D. C.; Monumental 
Printing Company, 32nd and Elm Avenue. 
Baltimore, Maryland; Joseph Kruger, 270 
Madison Avenue, New York, N. Y. 

3. The known bondholders, mortgagees 
and other security holders owning or hold- 
ing 1 percent or more of total amount of 
bonds, mortgages, or other securities a2 
(If there are none, so state.) None. 

4. Paragraphs 2 and 3 include, in_ cases 
where the stockholder or security holder 
appears upon the books of the company as 
trustee or in any other fiduciary relation 
the name of the person or corporation for 
whom such trustee is acting; also thr 
statements in the two paragrap show the 
affiant’s full knowledge and belief as to the 
circumstances and conditions under which 
stockholders and securi holders who do 
not appear upon the books of the company 
as trustees hold stock and securities in a 
capacity other than that of a bona fide 
owner. 


(Signed) Thomas H. Burrowes, Bus. Mgr 
Sworn to and subscribed before me, this 
14th day of September, 1955 


Edward D. Selva, Notary Public 
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Your gentle hands need the 
extra protection of 


PACQUINS HAND CREAM 


to stay soft and smooth 








There is nothing like Pacquins 
Hand Cream for extra-dry 
skin...it’s lanolin-rich. Paequins 
gives more hands protection 
than any other hand cream in 
the world. Never greasy or 


sticky; vanishes quickly. 


Pacquins was originally formulated 


for professional use only. 








Your Three Roles 


aS an 


e YOU PLAY three roles as an Army Nurse—and each 
role is a starring role! 


ein your first role you serve Aumanity. You work 
in modern, well-equipped Army hospitals with a top 
group of dedicated professional men and women. Your 
performance as a Nurse is further enhanced bv fine 
specialized experience in the latest techniques and 
developments of your field. 


e In your second role you serve your country. You wear 
the uniform of an Army officer and enjoy all the privileges 
and prestige of rilitary status. Your insignia mark you 


U.S. ARMY 
Nurse Corps 


Army Nurse— 


as one who uses her professional skills for the direct 
benefit of the nation 


e In your third role you serve yourself...with the many 
exciting opportunities for personal development that 
come to an orficer in the Army Nurse Corps. You have 
a chance to travel, meet interesting people, and extend 
your social horizons. And you have the leisure to enjoy 
these things— with a full 30 day paid vacation every year. 


e Make your career personally and professionally com- 
plete Star as an Army Nurse— serving humanity, coun- 
try and self. For full details, fill out the coupon below 


r — oe ee ee oe oe FILL OUT THIS COUPON TODAY <= om ce coe oe 
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The Surgeon General, United States Army 
Washingion 2°, D. C. 
Attn: Personne! Division 
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as a Nurse in the United States Arm) Cotle.e 
Professional Nurse 
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